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FURTHER OBSERVATIONS ON ACUTE PERFORATED ACID 
ULCER OF THE STOMACH AND DUODENUM* 


H. K. SHAWAN, M.D. 
DETROIT, MICHIGAN 


We are continuing our previous reports’”® on acute perforated gastric and duodenal 
ulcers operated upon at the Receiving Hospital of Detroit, from January 1, 1920 to Jan- 
uary 1, 1937. In all of these cases, gastro-duodenal contents were escaping freely into 
the peritoneal cavity. The list comprises 356 cases, of which 74.15 per cent were dis- 
charged as improved and 25.84 per cent died. 

The late Lord Moynihan® stated, ‘Perforation of the stomach is usually described 
as being of two varieties—acute and chronic; but there is, as I first pointed out, 


an intermediate class of cases, not embraced 
by either of these terms, which is best de- 
scribed as subacute.” “In the subacute form,” 
he goes on to say, “the perforation occurs 
as quickly as in the acute type. However, 
due to the small size of the perforation, the 
emptiness of the, stomach, early plugging 
of the opening by neighboring organs, or 
to speedy lymph closure, the escape of con- 
tents is early prevented and the contami- 
nation is much reduced.” 

In spite of this more exact classification, 
some question has arisen. Should an ulcer 
with a history of rupture of only a few 
hours duration be classified as subacute 
when the operative findings indicate some 
minor efforts toward closure? We leave 
this open for solution. If our recently 
sealed ruptures be added to our actual open 
perforations, we can add twenty-five more 
of these latter cases. All but one were 
males. One was drained only. The rest had 
simple closure or closure with gastro-en- 
terostomy. The operative mortality was 20 


—_. 


_*From the Departments of Surgery of the Receiving Hos- 

pital and Wayne University College of Medicine. Read 
before the Michigan State Medical Society at the Annual 
Meeting, Detroit, Michigan, September 23, 1936. Cases to 
January 1, 1937, are added. 
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per cent. However, we are not including 
subacute perforations in this report. 

Dragstedt* editorially states that as a 
direct result of planned procedures, ulcers 
have been caused to develop in the lower 
animals and to duplicate in almost every 
particular the lesion encountered in man, 
including perforation. Much of his valued 
observations must be omitted but the sum- 
mary is that “if it seems wise to stress the 
importance of the chemical action of the 
gastric content in the etiology of ulcer of 
the stomach and duodenum, the term ‘acid 
ulcer’ is more accurate than ‘peptic ulcer’ 
and serves to direct attention to the more 
important element in the gastric juice.” 
Hence, we have used the term of acute per- 
forated “acid ulcer.” 


General Considerations 


Of this list of 356 cases of acute open 
perforated ulcers, only six were women, an 
incidence of less than 2 per cent. The av- 
erage age was slightly over thirty-seven 
years. Nine occurred in men less than twen- 
ty years old, while eight men were over 
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sixty years of age. Between twenty-one to 
thirty years, 26 per cent occurred; thirty- 
one to forty years, 32 per cent; forty-one 
to fifty years, 26 per cent and fifty-one to 
sixty years, 10 per cent. 





Fig. 1—(left) Small ulcer; (right) hard calloused ulcer. 
The two types of perforations. The calloused ulcer to the 
right had a long ulcer history. The soft-walled ulcer to 
the left gave a history of little or no previous trouble. 


As to nationality, nearly half were native 
Americans. Next in order were forty-two 
negroes and twenty-eight Canadians. In 
spite of the large series reported from Rus- 
sia, very few Russians are in this list. 


It has been thought that ulcer symptoms 
and also perforations occur most frequently 
during the changeable weather of Spring 
and Fall. Such is not our finding. The 
records show that the fewest perforations 
occur in Winter, they increase in Spring, 


are most frequent in Summer and decrease 
in Fall. 











TABLE I. SEASONS OF THE YEAR IN REFER- 
ENCE TO PERFORATIONS 
Per Cent 
Season Recovered | Died Total Died 
Winter 54 15 69 ois 
Spring 63 22 85 25.88 
Summer 87 33 120 27.5 
Fall 60 « 22 82 26.82 
264 92 356 

















Our records show a decided increase in 
ulcer perforation. In 1920, there were only 
two cases in which operation was performed, 
while in 1936 there were fifty cases. The 
marked increase in 1936 is of note as thirty- 
seven of the fifty perforated ulcers that year 
were in the last six months. This is difficult 
to explain as general conditions were much 
improved over some of the preceding years. 

A history of dyspepsia was obtained in 
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TABLE II. YEAR OF PERFORATION, COMPARING 
NUMBER OPERATIONS PERFORMED WITH 
NUMBER OPERATED ON FOR PERFO- 
RATED ULCER 








Total Number Perforated 
Year of Operations Ulcers 
1920 763 z 
1921 3,383 5 
1922 3,747 10 
1923 3,650 10 
1924 3,524 11 
1925 3,681 17 
1926 3,672 21 
1927 3,973 17 
1928 4,228 30 
1929 4,096 26 
1930 4,243 24 
1931 3,673 28 
1932 3,473 26 
1933 3,523 23 
1934 5,048 F 23 
1935 3,776 33 
1936 5,020 50 











80 per cent and denied in 15 per cent (Fig. 
1). It is well known that with some patients 
during the crucial period of perforation, 
it is difficult to obtain an authentic history 
of previous gastro-duodenal troubles. Later 
on, should convalescence ensue, a better tale 
is told. 

As to history of previous anti-ulcer treat- 
ment, 8 per cent stated they had had none; 
12 per cent had had medical treatment. 
Soda, food and the like had been used to 
allay epigastric pain in 37 per cent and in 
42 per cent, methods used, if any, were not 
recorded. The type of treatment used and 
the strict adherence to medical advice va- 
ried. However, five died in this hospital 
while under strict medical regime for ulcer.’ 


Immediate Complaints and Findings 


The outstanding complaint in 97 per cent 
was acute, sudden, unbearable, epigastric 
pain. In less than 2 per cent was the pain 
gradual in onset. In these latter cases, mi- 
nute openings were found, or the opening was 
almost plugged by solid food particles. In 
two of these, the posterior duodenal mucosal 
wall was found to be herniating through 
the perforation, acting as it were like a 
cork. Vomiting, or rather retching, was 
reported in 156 and was entirely absent 
in sixty-eight of the 356 cases. Blood stained 
vomitus was extremely rare. 

The outstanding finding was board-like 
epigastric rigidity in those seen early. Later 
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TABLE III. HOURS ELAPSING BEFORE OPER- 
ATION 
Mortality 
Hours Recovery | Died Total Per Cent 
Under 6 147 18 165 10.90 
-12 79 yA 100 ZF. 
13-18 19 20 39 51.28 
19-24 9 9 18 50.00 
Over 24 8 18 26 69.23 
Not 
Recorded 2 6 8 (6. 
TABLE IV. LOCATION OF ULCER 
Recov- Per Cent 
Location ered Died Total Died 
Duodenum 157 52 209 24.8 
Stomach 67 St 88 23.8 
Pylorus 39 18 57 31.5 
Gastro- 
jejunum I 1 2 50. 
Totals 264 92 356 

















on, many had right iliac tenderness and 
spasm. 


The assistance of the Laboratory has been 
recorded before® and no essential change 
has been noted. History, examination, find- 
ing an obliterated liver dullness have been 
of considerable help but with these pointing 
to perforation, the patient was first fluoro- 
scoped. Finding air under the diaphragm 
indicated operation. A distinct history of 
perforation without finding air did the same 
thing. Although a preliminary gridiron ap- 
pendiceal incision may have been made and 
gastro-duodenal fluid found, this incision 
was used for drainage and the perforation 
was attended to through an upper right 
rectus incision. 


In considering those factors influencing 
recovery and death, certain points have been 
outstanding. The larger the perforation, the 
size of particles and amount of escaped gas- 
tric duodenal contents seem to have an im- 
portant bearing on the outcome. Good results 
were obtained with small openings and slight 
soiling. Large perforations and large gross 
escaped material such as grapes were almost 
uniformly hopeless. 


Table III illustrates the importance of 
the time element. 


The operative mortality was greatest with 
§astro-jejunal postoperative perforated ul- 
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cers. Next in order were those in the py- 
lorus, then duodenal ulcer perforations and 
lowest in the gastric ulcer perforations. 


Although Luff? prefers to classify pyloric 
ulcer perforations with the duodenal ulcer 
ruptures, many anatomical findings indicate 
that they might better be included with gas- 
tric perforations. In so doing combined 
gastro-pyloric ulcer perforations (145) 
seem to have become nearly as frequent as 
those in the duodenum (209). 


Type of Operation Employed 


As to type of operation employed, we 
still prefer simple closure or excision and 
closure rather than closure with gastro-en- 
terostomy unless the resulting closure ob- 
structs the stomach outlet. The best re- 
sults were obtained when the perforated ul- 
cer was excised and a pyloroplasty done— 
using the Horsley or the Judd _ technic. 
Nineteen out of twenty-one patients recov- 
ered. So far, we have not used the exten- 
sive resection of the stomach, employed in 
certain Austrian and Russian clinics. If 
the perforation is small, of recent occurrence 
and the soiling not great, drainage was dis- 
pensed with. 

Other findings are briefly reported by 
means of tables. 


























TABLE V. TYPE OF OPERATION EMPLOYED 
Per- 

Type of Number|Number| centage 
Operation Operated} Died Died 
Simple closure 274 72 26.27 
Excision ulcer and 

closure 33 10 30.30 
Closure with gastro- 

enterostomy 24 5 20.83 
Excision ulcer and 

pyloroplasty 21 2 9.52 
Gastrojejunostomy 

repair 2 1 50. 
Drainage only 2 2 100.00 

TABLE VI. AGE INCIDENCE IN THE 92 

DEATHS 

Age Number Percentage 
Under 20... ........ 2 2.17 
pore 17 18.47 
CS er 30 32.6 
i, CCC ree 25 27.17 
GE aca eneakean 14 15.21 
WE Ae saedausens 4 4,34 
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TABLE VII. TIME OF OCCURRENCE OF DEATH 
AFTER OPERATION 

Time Number 
ER 3 GU Sie KORE RES ee mee REE 4 patients 
SEE Pee ee eee Te Ore 25 patients 
RE ie iu Shs WOKS SECRET 30 patients 
6a SES CRA REA eee 18 patients 
hse ks O64 She eeoeeRneS 6 patients 
, SR ere en eer ....| 6 patients 
Nc irhecuus eins aswe teens 3 patients 








Spinal anesthesia was most satisfactory, 
both as to ease of operative technic and 
as to recovery rate. It was used in about 
43 per cent of the cases, with a mortality 
rate of 14 per cent. Other types of anes- 
thesia combined were used in 57 per cent, 
with a mortality rate of 34 per cent. 


Conclusions 
1. Three hundred and fifty-six acute per- 
forated acid ulcers operated upon dur- 
ing the past sixteen years are sum- 
marized. 


2. Twenty-five subacute perforations are 
not included in this list. 

3. Perforated ulcers are increasing in 
number, especially in Summer. 

4. Sudden severe epigastric pain, rigidity 
and the finding of sub-diaphragmatic 
gas are the most reliable diagnostic aids. 

5. Small duodenal perforations had the 
best recovery rate. 

6. Simple closure type of operative treat- 
ment was preferred. 

7. Best results were obtained with ex- 
cision of the perforated ulcer and py- 
loroplasty. 

8. Other findings are discussed. 
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TUBERCULOSIS IN HIGH SCHOOLS: VARIATIONS IN FINDINGS 


D. S. BRACHMAN, M.D., D.P.H. 
DETROIT, MICHIGAN 


In the United States where a high school education is possible for nearly all chil- 
dren and is compulsory in some places, the subject of tuberculosis in the high schools 
is of importance sooner or later to practically all families. Health education of what- 
ever kind inthe high schools is of great value, too, not only because of the greater 
ability to absorb at that age, but because of the natural tendency to spread the in- 
formation procured to adult members of the family. This latter point is of particular 
value in families of foreign parentage where the language difficulty is often insur- 


mountable by general public educational 
methods. 


From the medical angle a tuberculosis 
program in high schools is chiefly a study 
of this disease in a specific age bracket. 
Though tuberculosis exists in all ages, there 
are certain peculiarities recognized today for 
the adolescent ages. 


The more serious so-called adult type 
disease begins to* appear more frequently 
with the onset of adolescence and increases 
rapidly thereafter. This is in contradistinc- 
tion to the very low rate of the serious adult 
type disease found in the lower grade chil- 
dren, ages five to eleven. 


The phvsiological changes occurring in 
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adolescence have an important influence on 
the body infected with the tubercle bacillus. 


There is a natural tendency to increase 
one’s social activities, particularly in the 
later high school years. This has a definite 
effect from two distinct angles: 


1. In the field of sport, overwork result- 
ing from the added physical exertion 
by members of school teams definitely 
causes a tuberculosis breakdown in 
some students already infected. It 
appears that the combination of school 
work, home work and practice play- 
ing added to the strenuous playing in 
an inter-school competitive game may 
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result in exhaustion, with consequent 
activation of an otherwise quiescent 
lesion. 


2. There is often the beginning of close 
friendship with its increased danger 
of tuberculosis contact. This disease 
was spread from one student to an- 
other in two instances following a his- 
tory of “keeping company.” 


It is universally accepted today that tuber- 
culosis is in great part a socio-economic dis- 
ease. In a community program, particularly a 
program of prevention, this factor should 
never be lost sight of. Where both the social 
and economic conditions are poor, tuberculosis 
will be found with greater frequency than 
where either one or the other is below 
standard. On the other hand where both 
the social and economic conditions are good, 
tuberculosis will in most cases be of an al- 
most negligible quantity. 

Putting this information to practical use, 
then, we look for tuberculosis in the poor 
sections of a community and the poorer the 
social economic area, the greater is the 
amount of disease to be discovered. One 
of the most important socio-economic fac- 
tors in any contagious disease, including 
tuberculosis, is that of overcrowding. This 
factor arises in all discussions of community 
tuberculosis. 


It is apparent then that in small com- 
munities where there is little if any over- 
crowding, tuberculosis will be only rarely 
discovered not only in the high school stu- 
dents but also comparatively so in the gen- 
eral population. If this disease is to be 
found, it should first be looked for among 
the poorest families, particularly those with 
overcrowded housing. 


The tuberculosis case-finding work in the 
high schools of Wayne County has been car- 
ried out for the past six years, with very 
interesting results. It consists of tuberculin 
test x-ray screening.* In the last three years 
the work has been limited practically to the 
11th and 12th grades, ages fourteen to nine- 
teen. In 1936, 32 public and parochial 
schools were studied and 9,594 tuberculin 
tests were completed, 24.8 per cent of which 
reacted positive. Following these up with 
x-ray we found 35 cases of adult type dis- 
ease and 356 inactive childhood type. 


I. 


leit Moroscopic examination is not dependable in early 
sions, 
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The classification of the adult type cases 
found, is as follows: 








TABLE I. 
Moder- 
ately Far 
Minimal |Advanced|Advanced| Total 
No.of cases 25 10 0 35 
Percentage | 71.5% 28.5% 0 100.% 

















It is very interesting to compare the class- 
ification of the cases found in the high 
schools in the last six years with that found 
by other means, including examination by 
private physicians, clinic examination, con- 
tact examinations, et cetera. The total of 
147 cases found for this six-year period, 
1931-1936 inclusive, is compared with an 
equal number similarly reported at that time 
through official channels. 


TABLE II. CLASSIFICATION OF ADULT TYPE 
cASES—1931-1936 


(A) Case-finding Unit 
(B) Other Means 





Moder- 
ately Far 
Minimal |Advanced|Advanced| Total 





ai 73.5% | 25.2% 1.3% 100% 
A 


No. of cases 108 37 2 147 . 
a 19.1% 36.7% 44.2% 100% 
(B 














No. of cases 28 54 65 147 





An analysis of Table II shows that 73.5 
per cent or four out of five cases discovered 
in the high schools were minimal lesions 
while of those discovered by other means 
only 19.1 per cent or one out of five cases 
had an early lesion. Similarly, in the high 
school program only 26.5 per cent showed 
advanced disease (including moderately ad- 
vanced and far advanced), whereas in the 
combined other methods of diagnosis 80.9 
per cent were found to have advanced dis- 
ease when first discovered. 

From Table III it is apparent that the 
finding of serious adult type disease in the 
high schools persists from year to year. It 
will be noted that fourteen students in one 
school, 1 per cent of those tested, were 
found to have adult type tuberculosis, all 
requiring hospitalization. At that time a 
detailed study pointed to a girl with moder- 
ately advanced tuberculosis spreading this 
disease to five of her classmates. This stu- 
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TABLE III. FIVE-YEAR STUDY IN TWO HIGH 
SCHOOLS 
1931]1932]1933)1934)1935 
-32 | -33 | -34 | -35 | -36 | Total 

School I 

No. of Adult Type 4 3 OF 6 4 17 

Per cent of Adult 

Type .63}1.17; 0) 1.18] .85 .73 

No. Tested 626} 255) 452} 508) 469) 2310 

School II 

No. of Adult Type 144 2 2 3 4 25 

Per cent of Adult 

Type .96| .48/ 1.08} .49] .87 80 

No. Tested 1456) 411) 184) 602) 459) 3112 























dent had no symptoms and was active in 
the basket ball and hockey team at the time 
of diagnosis. Incidentally, her own source 
of contact was discovered a year later when 
she learned that a man who had boarded in 
her home for two months died from tuber- 
culosis. 

Fortunately, a similar situation did not 
occur in that school in the succeeding four 
years though two to four additional cases 
were discovered there annually. Nor was 
the finding of as high as 1 per cent of adult 
type disease limited to that one school. An 
equally high percentage of adult type disease 
was found in one or another school at va- 
rious times. 


Tuberculosis will be consistently found in 
high schools properly selected. That our 
results are not due to haphazard findings 
can readily be shown. Several schools are 
examined annually, others biannually. Where 
tuberculosis is found regularly, each student 
has an opportunity for two examinations be- 
fore graduation. The first test is given in 
the 11th grade followed by an x-ray if there 
is a tuberculin reaction. In the 12th grade 
those who previously had a negative tuber- 
culin test are given a second test, while 
those with a negative x-ray are again x- 
rayed. This procedure catches the cases de- 
veloping a positive tuberculin test in the 
past year and also those who may have de- 
veloped an x-ray diagnosis since their pre- 
vious examination. 

Finally, it appears from this six-year 
study that tuberculosis case-finding itself 
is not a complete procedure for elimination 
of this disease in high schools. It seems 
that certainly the higher percentage of 
spreading takes place from the home or at 
least outside the school room. Therefore, it 
is necessary that the high school program be 
a part of a more general program to diag- 
nose and isolate the active cases found out- 
side of the school. Until this is carried out 
new cases will continue to appear in selected 
high schools each year. 





THE USE OF THE LAPAROSCOPE 


THOMAS N. HORAN, M.D. 
DETROIT, MICHIGAN 


Always before us in a large hospital is presented the problem of the accurate diag- 
nosis of intra-abdominal tumors and the interpretation of the source of serous effusions. 
Although the method of laparoscopy is new to us, it was first demonstrated in 1901 by 
Kelling, “a surgeon from Dresden, who introduced a cystoscope into the abdominal 
cavity for the purpose of examining the viscera.” 


In the summer of 1933 the opportunity presented itself of seeing the laparoscope 
in use by Dr. Hans Christian Jacobaeus, professor of medicine at the Serifimerlas- 








arettett in Stockholm. My first meeting 
with him was in a darkened treatment room, 
where he was looking through a tube into 
the interior of the abdomen. To see in this 
manner the liver, gall bladder, peristalsis 
in the intestines and a considerable area of 
peritoneal surface was an exciting expe- 
rience. Since 1910, Dr. Jacobaeus had em- 
ployed the laparoscope; his first paper de- 
scribing 115 examinations was written in 
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1911, a second with colored illustrations in 
1912. 

About two years ago, I acquired the 
Jacobaeus instrument and began the work 
with dogs. With these animals it could be 
shown that pneumoperitoneum pressures 
necessary for examination were well tol- 
erated ; that without fear, the needle and tro- 
car could be introduced and that the scar 
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marking the site of the trocar opening 
showed in a short time only as a dimple on 
the peritoneal surface. The many lobed liver 
could be seen in its entirety and the spleen 
—an elusive organ in the dog—could be 
easily found. Work with autopsy material 
was not so instructive, since with the on- 
set of rigor mortis, the frozen muscles of 
the abdominal wall interfered with a satis- 
factory pneumoperitoneum. 


Technic of Laparoscopy 


Laparoscopy is done under local anesthesia, 
particular care being taken to infiltrate the 
parietal peritoneum. If ascites is present, 
the fluid is drawn off and replaced with air; 
if no fluid is present, a pneumoperitoneum 
is done carrying the air pressure to 18 mm. 
mercury, a level which is comfortably tol- 
erated by most patients. 

Into this domed air-space overlying the 
contents of the abdomen, the trocar is in- 
troduced and with removal of the stillette 
the laparoscope may be put in place. 

In order to increase the available space 
within the abdomen the following prepa- 
rations for laparoscopy are routinely ordered: 
(1) a light meal; (2) a simple enema; 
(3) the bladder is emptied; (4) pitressin, 
1 c.c.; (5) morphine sulphate, gr. 4. 

Through the laparoscope the presenting 
landmark is the round ligament stretching 
from the liver margin, which is tipped for- 
ward, to the umbilicus. The normal field 
of vision is 21%4 inches in diameter. The 
magnification is doubled, when the tip of the 
instrument is brought close to the structure 
being examined; and a considerably greater 
field is included when the instrument is 
carried four to six inches away. 


Diagnosis by Laparoscopy 


It has been possible at Harper Hospital 
and Eloise to diagnose a variety of con- 
ditions. The most frequently encountered 
pathology has been cirrhosis of the liver. 
Cirrhosis is seen in all phases, from the 
earliest form showing a finely granular liver 
surface marked with slender grayish lines 
of scar, to the late or terminal cobblestone 
liver, commonly found at autopsy. By suc- 
cessive laparoscopic examinations the pro- 
gress of the disease may be directly ob- 
served. The development of a collateral 
circulation proportional to the degree of 
liver damage is noticed. 


SEPTEMBER, 1937 


Carcinoma also may be recognized through 
the laparoscope, involving in this series the 
liver, the gall bladder and the colon. Car- 
cinomatosis presents a striking picture, easily 
diagnosed; in this classification was found 
a gelatinous infiltrating carcinomatosis. A 
most important use of the laparoscope lies 
in deciding the operability of a known case 
of carcinoma, since metastasis may often 
be easily seen and the patient spared futile 
surgery. 


Other pathology encountered included a 
liver enlarged by simple passive congestion 
with a full rounded anterior margin and 
increased pulsations; also a generalized sub- 
acute peritonitis. 


Certain conditions, particularly accessible 
to laparoscopic examination, which we have 
not yet chanced to observe include: poly- 
serositis, tuberculosis peritonitis, hepar lo- 
batum, primary carcinoma of the liver, 
omental tumors, fatty liver, pneumococcic 
peritonitis. 


As a result of the frequent examinations 
of tumors and fluid collections within the 
abdomen and subsequent examination by the 
laparoscope, we have been impressed by the 
high percentage of inaccuracy in diagnosis 
and by the need for more careful study by 
simple, available methods. These methods 
are briefly listed: shifting dullness, ballotte- 
ment, outlining the areas of hyperesthesia, 
percussion, auscultation, a study of con- 
tours, of abdominal respiration, of abdom- 
inal veins, inflation of the stomach or colon 
by air and by pneumoperitoneum preceding 
the roentgen examination. For careful pal- 
pation relaxation of the muscles of the an- 
terior abdominal wall is essential. Morphine 
sulphate is useful. Immersion of the patient 
in a warm bath may relax completely the 
muscles and permit accurate palpation of a 
tumor mass. 


Physiology (intra-abdominal) 


Equal in interest to the pathology is the 
physiology viewed through the laparoscope. 
The broad sweep of the parietal peritoneum 
lining the anterior abdominal wall shows 
shining white and smooth. The abdominal 
veins, often in surprising detail, are trans- 
illuminated through the wall. The blue- 
green gall bladder, situated in its notch in 
the liver margin, occasionally contracts. 
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Peristalsis is observed in the jejunum and 
ileum. Deep haustrations may be present 
in the colon and the white barium mixture 
from a recent roentgen study is sometimes 
encountered, quite visible through the colon 
wall. 

The most fascinating structure of all is 
the omentum, which is extremely delicate, 
gliding like a film of oil over the coils of 
intestines. When ascites fluid is present, the 
omentum floats evenly on the ripples cre- 
ated by the commotion of the abdominal 
aorta, by peristalsis and by the descent of 
the liver in respiration. 


Case Presentations 


From a series of fifty examinations the 
following seven representative case histories 
are reported to illustrate the findings in a 
laparoscopic examination: 


Case 1.—A man, fifty-six years old, was referred 
for laparoscopy because of an abdominal tumor. It 
is of interest that he was treated for pernicious 
anemia for many months before the tumor could be 
palpated. 

Laparoscopic examination: “Pneumoperitoneum 
was carried to 18 mm. mercury. The surface of the 
liver and the peritoneum were normal in appearance. 
In the position of the mass felt externally, a carci- 
noma could be identified, apparently arising from 
the bowel, with an inflammatory reaction at its mar- 
gin and adhesions. The small bowel over a_ con- 
siderable area appeared to be entirely normal. There 
was no free fluid in the abdomen.” 

Operative report: “The abdomen was dry. The 
liver and gall bladder were normal. There was a 
mass in the left upper quadrant region of the colon. 
This mass consisted of a constricting growth in the 
splenic flexure of the colon with a secondary exten- 
sion to the greater curvature of the stomach.” 

Case 2.—A man, thirty-five years old, was exam- 
ined to determine the correctness of a suspicion of 
polyserositis. He had shown a rather persistent 
precordial friction rub, ascites and swelling of the 
legs. 

“The laparoscopic examination showed only a pas- 
sively congested liver with a full, rounded anterior 
margin and increased pulsations. There was no 
glisson’s capsule thickening.” 

A subsequent autopsy report reads: “1500 c.c. of 
clear, yellowish fluid was present in the abdomen. 
The liver was typically nutmeg in appearance. The 
heart was enlarged with an old healed infarct in the 
left ventricle wall and myocardial degeneration.” 

Case 3.—This patient was a woman sixty-six years 
old, with a right upper quadrant tumor. 

Laparoscopic examination: “Pneumoperitoneum 
was done’ in the usual manner. The laparoscope 
was introduced above McBurney’s point, one inch 
below the palpable tumor mass. Examination 
showed a very large peritoneum covered mass, shin- 
ing, gray-white in color and nodular, the nodules 
being in average about the size of a nickel and firm. 
The mass was attached to the colon and small bowel 
in the region by slender adhesions; one broad ad- 
hesive band also was seen. There was no free fluid 
in the abdomen. The liver surface appeared nor- 
mal. The area available for inspection, however, 
was limited to 10 to 15 square cm. The gall blad- 
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der could not be seen. The diagnosis was sirrhous 
carcinoma extending from the lower liver margin 
to the upper portion of the right lower quadrant; 
primary focus undetermined, possibly gall bladder.” 

The subsequent autopsy report is recorded: 
“There is no free fluid in the abdomen. The gall 
bladder is replaced by new-growth tissue which has 
infiltrated the wall. The mass is grayish white in 
color. Surrounding the gall bladder notch on the 
superior surface of the liver are several nodular 
areas of grayish white new-growth tissue—extension 
by infiltration, not metastatic.” 


Case 4.—This man, sixty-four years old, was re- 
ferred with a tentative diagnosis of cirrhosis of the 
liver. The liver was enlarged. 

Laparoscopic examination: ‘“Pneumoperitoneum 
was performed and the laparoscope introduced just 
below the palpable liver margin. The liver ap- 
peared to be a deeper red color than usual and the 
surface roughened by fine granular nodules, often 
separated by lines of fibrous tissue. Increased con- 
gestion of the round ligament was noticed and an 
increased venous collateral circulation in the veins 
in the abdominal wall. The impression given was 
a pre-atrophic stage of Laennic’s cirrhosis.” 

Clinical studies were continued for eight months 
when this patient was discharged from the hospital. 
The clinical diagnosis on discharge was cirrhosis of 
the liver. 


Case 5A man, age forty-three years, presented 
the signs of emaciation, abdominal discomfort and 
distension. 

The laparoscope revealed “an amazing cavern 
dripping with stalactites of a gelatinous new-growth, 
filling the folds and curves of the small bowel 
wherever it was visualized.” The diagnosis was 
gelatinous carcinomatosis, primary focus undeter- 
mined. 

The autopsy report reads: “gelatinous infiltrating 
carcinoma of the pylorus with metastasis to all the 
mesenteric folds, peritoneum and omentum. The 
rest of the stomach wall markedly thickened up to 
one centimeter by infiltrating new-growth tissue of a 
firm white nature.” 


Case 6—This patient, a man seventy-two years 
old, was given a diagnosis on admittance to the hos- 
pital of right lower lobe bronchopneumonia. This 
was also so reported from the roentgenogram. When 
this process failed to resolve and a rapid increase 
in the liver was observed, a laparoscopy was indi- 
cated. 

Laparoscopic examination: ‘Pneumoperitoneum 
was performed to a pressure of 9 mm. mercury. 
The liver edge was found to be at the level of the 
umbilicus. Throughout its substance it was studded 
by raised white nodules, varying in size. Along the 
anterior margin of the liver to the left of the round 


. ligament were several spherical nodules. There was 


no free fluid in the abdominal cavity. The portion 
of the parietal peritoneum examined and the intes- 
tines showed no metastasis.” 

This patient left the hospital before death and 
there is no post mortem examination. The probable 
diagnosis is: primary carcinoma of a lower right 
bronchus, with liver metastasis. 


Case 7—This woman, age seventy-four, was re- 
ferred for laparoscopy because of a greatly enlarged 
liver, presumably due to metastasis from a known 
melanosarcoma of the eye. 

Laparoscopic examination: “The pneumoperito- 
neum was tolerated well. The area about the right 
lower quadrant was examined and showed a highly 
vascularized peritoneum lining. A short section of 
the colon was seen, free from metastasis. Over the 
liver surface were strewn metastatic foci, as many 
as ten in one field, a few mm. to 2 to 3 cm. in 
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diameter, shining white in color. A small amount 
of bloody fluid (3 to 4 cu. cm.) was removed.” 
The autopsy report reads: “on opening the peri- 
toneal cavity no free gas or fluid was found in the 
abdomen. The liver was enormously enlarged, ex- 
tending to the iliac crests on both sides. The liver 
was mottled with diffuse lightened areas which were 
firm on palpation. The liver weighed 4200 grams. 
Gross pathological diagnosis: melano-sarcoma of 
the eye, metastasizing to the pleura and_ liver; 
microscopic report: spindle-celled melano-sarcoma.” 


Conclusion 


The laparoscope offers a simple and a 
quite safe means of examining directly the 
contents of the abdominal cavity and the 
peritoneal lining for the purpose of diag- 
nosis. It is performed under local anesthesia 
and is without important discomfort to the 
patient. 


The type of case in which laparoscopy is 
especially of use has been described. The 
spleen, an organ not previously mentioned, 
should be accessible to laparoscopic exam- 
ination. Likewise the pelvis should be well 
visualized, and a correct diagnosis of ectopic 
pregnancy or ovarian cyst might be estab- 
lished. In an excellent article, Dr. Robert 
B. Hope of Los Angeles has recently de- 
scribed the laparoscopic examination of the 
pelvis adding hemoperitoneum and_ rup- 
tured corpus hemorrhagicum to the list of 
positive diagnosis. 
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UNDULANT FEVER (BRUCELLOSIS)* 


S. E. GOULD, M.D. 
Attending Pathologist, Eloise Hospital 
ELOISE, MICHIGAN 


Etiology 


Undulant fever (brucellosis) is an infectious disease produced by the Brucella or- 
ganisms (Fig. 1) which are Gram-negative coccoid forms. The disease is usually con- 
tracted by ingestion of unpasteurized milk or milk products, by penetration of the 
skin in the handling of infected animals, meats or hides, or through accident in the 
laboratorv. Carriers of Brucella are known to exist and may possibly serve as sources 
of infection. The common species of the organism are Brucella melitensis, which is 


native in goats; Brucella abortus, which 
Brucella suis which is found in hogs. In 
the United States human infection is most 
often due to the Brucella abortus, and least 
often to Brucella melitensis. The suis species 
is the most virulent for man, the abortus 
species least virulent. The organism may be 
found not only in man but in all domes- 
ticated animals and in some wild animals. 
The human infection has a wide geograph- 
ical distribution. 


Symptomatology 

The disease, both in its onset and in its 
varied clinical manifestations, most nearly 
simulates tuberculosis. The fever may be 
long continued, or intermittent, and is not 
necessarily undulating in character; or it 
may be moderate, slight, or absent. Indeed, 
a high percentage of infections is sub-clin- 
ical and unattended by noticeable fever or 
other symptoms. Unexplained fevers should 
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is native in cattle (Bang’s disease); and 








not only call to mind the possibility of sep- 

sis, tuberculosis and typhoid fever, but also 

of brucellosis. The presence of focal infec- 

tions or of vaguely defined clinical states 

often called ‘‘neurasthenia” should arouse 

the suspicion of chronic brucellosis.* 
Diagnosis 

While careful clinical observation will 
often arouse the suspicion of the existence 
of brucellosis, the diagnosis is usually made 
by laboratory methods.” The preferred 
laboratory methods are (1) the brucellergin 
intradermal test, (2) the Brucella opsonic 
(opsonocytophagic) test, (3) the rapid ag- 
glutination test, and (4) the isolation of 
Brucella by cultural methods. 

1. The first and most useful test is the 
brucellergin test. One-tenth (0.1) cc. of a 
suspensoid of nucleoprotein isolated from 
Brucella cells is injected intradermally on 
the forearm and the test is read after fortv- 
eight hours. A positive reaction (Fig. 2) 
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consists of an area of erythema with edema 
or induration which measures from one- 
half to five inches in diameter. Such a re- 
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cytosis ; and as immune if 60 to 100 per cent 
of his polymorphonuclear leukocytes show 
marked phagocytosis. 
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Fig. 1. Brucella abortus X 1800. 


action is specific for sensitization to Bru- 
cella and is due to past or present infection. 
It does not, however, indicate the patient’s 
immune status which may then be obtained 
by performing the opsonic test.”*° 

2. The opsonic test is performed by in- 
cubating a mixture of live Brucella organ- 
isms and patient’s citrated blood for thirty 
minutes, after which a blood film of the mix- 
ture is stained and twenty-five polymor- 
phonuclear leukocytes are examined and their 
opsonic power classified according to the 
number of Brucella organisms which they 
have phagocytized, as follows: negative, no 
phagocytized bacteria; slight, 1 to 20; mod- 
erate, 21 to 40; and marked, over 40 (Fig. 
3). 

An individual with a positive brucellergin 
reaction is classified as infected if up to 40 
per cent of his polymorphonuclear leuko- 
cytes show marked phagocytosis; as infected 
but with doubtful immunity if 40 to 60 per 
cent of the leukocytes show marked phago- 
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Fig. 2. Positive brucellergin test. Note ex- 
tensive area of edema. 
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3. The agglutination test is of definite 
value but has the serious disadvantage of 
being positive (titer of over 1:25) in only 
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be the most specific and effective method of 
treatment and is given in doses of 0.2 to 2.0 
cc. intramuscularly at three or four day in- 





: _ MARKED 


Brucella opsonic test, showing polymorphonuclear leukocyte with (a) nega- 


tive, (b) slight, (c) moderate and (d) marked phagocytosis of Brucella organisms. 


a small percentage of Brucella infections, so 
that a negative test does not rule out the 
presence of brucellosis. 


4. Culture: The isolation of Brucella 
from infected material such as blood, urine, 
stool, bile, or spinal fluid is of great diagnos- 
tic value in active infection and carrier 
states. 


Treatment 


Measures aimed at the control of the 
spread of the disease include (a) elimination 
‘of infected animals, (b) pasteurization of 
all milk, and (c) vaccination of humans or 
animals exposed to infection. Prophylactic 
vaccination is still in the experimental stage. 
In the active treatment of human infections 
the following methods may be mentioned: 
symptomatic treatment, bed rest, foreign 
protein injection, fever cabinet therapy, vac- 
Cines, convalescent serum, immuno-trans- 
fusions, and injection with brucellin. Bru- 
cellin, a filtrate of Brucella, is believed to 
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tervals for four or more injections. In 100 
cases of active infection, Huddleson found 
that the average duration of illness before 
the use of brucellin was 159 days, and that 
after the use of brucellin, the average du- 
ration of illness was only eighteen days. 


Findings of Survey at Eloise Hospital 


In a survey of 8124 individuals at Eloise 
Hospital** during 1935-1936 when the milk 
supply was partly infected with Brucella, 
845 or 10.3 per cent gave positive bruceller- 
gin intradermal tests. Of the 845 individuals 
with positive brucellergin tests, 623 or 73.7 
per cent, were classified by means of the 
opsonic test as infected, and 222 or 26.3 
per cent as immune. Positive agglutination 
tests were found in thirty-three or 5.3 per 
cent of the infected individuals, and in 
seventy-eight or 39.6 per cent of the im- 
mune individuals. 

A significant agglutination titer (over 
1:25) was found in only one individual 
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among 725 having negative brucellergin 
tests. Among the 845 individuals with pos- 
itive brucellergin tests, only 111 or 13.1 per 
cent had positive agglutination tests. In 
other words, the brucellergin test was much 
more sensitive than the agglutination test. 

Cultures done on the 845 individuals with 
positive brucellergin reactions were positive 
in five cases: in three cases of active in- 
fection Brucella was recovered from the 
blood; in one carrier, organisms were iso- 
lated from the urine, and in another carrier, 
from both the urine and the stool. 


Summary 


1. Brucellosis occurs in man and in all 
domesticated animals and is world-wide in 
distribution. 

2. Acute brucellosis should be suspected 
in unexplained fevers; chronic brucellosis in 
focal infections and “‘neurasthenia.” 


3. The brucellergin test is the most sen- 


sitive test in the diagnosis of Brucella in- 
fection. 

4. A positive brucellergin test together 
with the opsonic test will determine Brucella 
susceptibility, infection, or immunity. 

5. The agglutination test is diagnostic 
only in a small percentage of cases and a 
negative test does not rule out infection. 

6. Carriers of Brucella exist and may 
prove to be of importance in the spread of 
infection. 

7. The use of brucellin is highly effective 
in the treatment of the disease. 
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TREATMENT OF ATROPHIC ARTHRITIS 


B. M. OVERHOLT, A.B., M.D., and M. A. MORTENSEN, M.D., F.A.C.P. 
BATTLE CREEK, MICHIGAN 


The treatment of any condition, the etiology of which is unknown, is usually dif- 
ficult. The treatment of atrophic arthritis is no exception. There is a general im- 
pression that the management of cases differs according to whether one accepts the 
infectious theory, the unitarian theory or the “eclectic” theory. However on accurate 
analysis we find the differences should not be so great as one would expect. If one 
accepts the infectious theory, for example, and treats his cases by removal of foci of 
infection and later by vaccines, he will soon find that there are many other factors 


such as imbalance or dysfunction of the 
gastrointestinal, nervous and_ peripheral 
vascular systems, which need to be treated. 
Because of this the treatment of the arthritic 
eventually resolves itself into the manage- 
ment of the patient from many different 
viewpoints. That the situation has been 
somewhat clarified can be attributed to two 
factors: 

1. The recognition that there are two 
great classes of chronic non-specific arthri- 
tis, atrophic (rheumatoid) and _ hypertro- 
phic (osteoarthritis). 

2. The recognition that “atrophic ar- 
thritis is a systemic malady and must be 
treated as such.’ 

With the increasing interest manifested 
by the medical profession in arthritis, there 
has been a proportional increase in the new 
products for the “cure” of rheumatism, 
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therefore it is important that more than ever 
we should carefully analyze our methods of 
treatment and that at all times it should be 
based on our present knowledge of the 
pathology and physiology of the disease. 

It is our purpose to present a few cases 
illustrating the treatment of atrophic arthri- 
tis and to present a preliminary report of 
the results obtained in twenty-three cases. 


Case Presentations 

Case 1.—I. P. L., white, female, aged fifty-five, 
school teacher, single, presented as her chief com- 
plaint pain, swelling, limitation of motion and de- 
formity of the wrists, elbows, knees, ankles and 
fingers of two years’ duration. The patient stated 
that these symptoms began insidiously but became 
acute following an operation on the sinuses. She 
gave a history of chronic sinusitis over a period 
of three years previous to the attack, and this con- 
dition had been treated conservatively until July, 
1935, when a left Caldwell-Luc, ethmoidectomy and 
sphenoidotomy had been performed. Three days 
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later the patient noticed pain and swelling in the 
right elbow and within a few days all the above 
mentioned joints were involved. Positive findings 
on physical examination were (1) fever, 99.6; (2) 
evidence of inflammation of elbows, wrists, fingers, 
knees and ankles; (3) evidence of loss of weight; 
(4) malnutrition; (5) small anal ulcer. Labora- 
tory examinations showed red blood cells 4,530,000; 
hemoglobin 11.7 grams, white blood cells 8,400, polys 
70 per cent, small lymphocytes 28 per cent, eosin- 
ophiles 2 per cent. Sedimentation rate 30 mm. in 
sixty-five minutes. Normal blood chemistry. After 
the temperature had returned to normal the basal 
metabolic rate was plus 20. Stool examination re- 
vealed many chilomastix mesnili cysts. The treat- 
ment consisted of: 1. Rest in bed for six weeks 
with a modified rest regime after this period. 
2. Local heat applications to the joints twice daily. 
3. Gentle massage (not over the joints). 4. Car- 
barsone for intestinal parasites. 5. Vitamin therapy, 
ABD capsules, daily sunlight baths. 6. Intravenous 
streptococcic hemolyticus vaccine (Lederle) was ad- 
ministered for a period of six months. It was dis- 
continued for one month and then given for three 
more months. The initial dose was 2 minims and 
was increased one minim each week for Dilution 1, 
2 and 3. 7. Graduated exercises, at first passive, 
then active. 8. The patient was definitely under- 
nourished and was placed on a high caloric, high 
vitamin diet. Proper elimination was established 
after a period of time with mineral oil preparations. 
9. Treatment of anal ulcer. 


The patient returned home after six weeks but 
continued the physiotherapy and vaccine. One year 
later she was able to drive her own car and perform 
household duties and in 1937 returned to active duty 
teaching school. 


Case 2—W. L. A., white, male, aged sixty-one, 
widower, retired, presented as his chief complaint 
pain and limitation of motion of right shoulder, both 
knees, elbows, fingers and wrists, of eleven years 
duration. The symptoms of arthritis had occurred 
following an acute attack of tonsillitis. Following 
this the tonsils were removed but the symptoms of 
arthritis persisted. The patient states he tried every 
form of treatment but with no success. On care- 
ful cuestioning it was found that he expected to be 
cured immediately, early in the course of his dis- 
ease, and that he had “shopped” from one doctor 
to another without giving any one physician a rea- 
sonable length of time to effect improvement. The 
only other symptoms of consequence which the pa- 
tient complained of were chronic constipation and 
fatigue. Positive findings on physical examination 
were: (1) Limitation of motion of knees, right 
shoulder, fingers, elbows and wrists; (2) marked 
deformity of fingers and wrists: (3) arterioscle- 
rosis; (4) prostatic hypertrophy (benign); (5) evi- 
dence of loss of weight. Laboratory examinations 
revealed red blood cells 4,610,000, white blood 
cells 6,300, hemoglobin 12.2 gms. Normal blood 
chemistry, urine and stool. Sedimentation rate was 
30 mm. in one hour. X-ray examination of the 
knees revealed findings typical of atrophic arthritis. 
The treatment consisted of:. 1. Rest in bed for 
three weeks. 2. Hot fomentations applied to the 
Joints twice daily. 3. Gentle massage supplemented 
with passive exercise. 4. Low carbohvdrate, high 
vitamin, high caloric diet. 5. Administration of 
streptococci hemolyticus vaccine, intravenously, in 
the usual manner for four months. 6. Proper elim- 
ination was very difficult to establish. Enemas of- 
fered only temporary relief, but because of marked 
rectal stasis had to be resorted to. 


It was impossible to improve the morale of this 
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patient and his attitude was one of resignation to 
his fate. This patient failed to improve. 


Case 3—F. F., white, female, aged forty-four, 
nurse, single, presented as her chief complaint, pain, 
swelling and limitation of motion of wrists, fingers, 
ankles and right elbow. The patient stated that the 
onset of these symptoms had been insidious over a 
period of one year until she had contracted a severe 
cold, following which the acute symptoms in the 
joints manifested themselves. Past history revealed 
that she had been subject to repeated, severe at- 
tacks of sinusitis, tonsillitis and cholecystitis. A 
tonsillectomy had been performed and the sinus in- 
fection had been treated and cured. Positive find- 
ings on physical examination were: (1) Fever, 
99.2; (2) tenderness over the gallbladder area; 
(3) pitting edema of ankles; (4) swelling, evidence 
of inflammation and tenderness of the wrists, fin- 
gers, ankles and right elbow. Laboratory examina- 
tions showed normal stool and urine. Red blood 
cells 4,260,000, hemoglobin 11 grams, white blood 
cells 8,100, polymorphnuclears 58 per cent and small 
lymphocytes 42 per cent. Sedimentation rate 30 
mm. in ninety minutes. The blood chemistry was 
normal. Basal metabolic rate —24. Drainage of 
the gall bladder revealed no organisms. X-ray re- 
vealed a non-functioning gall bladder. The treat- 
ment consisted of: 1. Rest in bed for one week. 
2. Heat applied to the joints twice daily. 3. Gall 
bladder drainage twice each week. 4. Vitamin 
therapy, iron for the anemia, daily sunlight baths. 
5. Thyroid extract, grains one three times daily. 
6. Modified rest regime after the first week. 7. 
Streptococci hemolyticus vaccine (Lederle) was ad- 
ministered intravenously each week, begnining with 
two minims. The dosage was increased each week 
by one minim. This was repeated with Dilution 2 
and 3. The vaccine was continued for six months. 

At the end of three months treatment the patient 
was able to continue her services as an office nurse 
satisfactorily. Eighteen months later the patient 
was still able to perform her duties and was suf- 
fering very little discomfort. The swelling and in- 
flammation had entirely disappeared from the af- 
fected joints. There was slight discomfort in the 
ankles only when the patient was on her feet for 
long periods. 


Case 4—F. M. A., white, male, aged sixty-seven, 
retired, entered the hospital complaining of pain on 
motion of the wrists, knees, elbows, fingers, ankles, 
of thirteen years duration. Stated that in 1921 he 
had a severe attack of acute tonsillitis and sinusitis 
and was advised to have an operation. This he re- 
fused and subsequently developed a chronic problem. 
In 1923 he had his first attack of joint pain which 
affected the ankles and then progressively involved 
the above mentioned joints. The patient again was 
advised to have a tonsillectomy and adequate treat- 
ment of the sinuses but he refused. The joints be- 
came progressively worse and when we first saw 
him in 1936 it was impossible for him to walk 
without the aid of crutches. This was made more 
difficult by the condition of his elbows, wrists and 
fingers. Positive physical findings were: (1) De- 
formity and swelling of the fingers, wrists, elbows, 
knees and ankles; (2) moderate arteriosclerosis; 
(3) slight enlargement of the heart; (4) dental 
caries. Laboratory findings were: red blood cells 
5,040,000, white blood cells, 6,600, polymorphonuclears 
68 per cent, and small lymphocytes 32 per cent. 
Urine, stools, blood chemistry were normal. Sedi- 
mentation rate 30 mm. in one and one-half hours. 
The treatment consisted of: 1. Rest in bed for 
four weeks. 2. Daily gentle massage. 3. Fomenta- 
tions to the affected joints twice daily. 4. Low 
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carbohydrate, high vitamin diet. Ertron capsules 
were used in this case. The diet was made moder- 
ately reducing because the patient was slightly over- 
weight. The patient had never had any trouble with 
his elimination. 5. lLederle’s streptococcic hem- 
olyticus vaccine was started and continued over a 
period of six months. 6. Orthopedic care. 

After four weeks the patient was placed on a 
modified rest regime. Practically no improvement 
has been noted in this case. 


Case 5—C. V. R., colored, male, aged twenty, 
single, presented as chief complaints sore throat, 
pain on motion of the fingers, right elbow and left 
knee of eight weeks’ duration. He stated that he 
had an acute attack of tonsillitis in December, 1936, 
followed by a peritonsillar abscess which apparently 
ruptured spontaneously. Following this the patient 
began to have chills and fever, became very ill and 
was placed in a hospital in Tennessee for treat- 
ment. About January 1, 1937, the patient was dis- 
charged from the hospital and very shortly after 
he began to notice pain on motion of the affected 
joints; there was also some swelling. He came 
under our observation in March, 1937, and at that 
time the affected joints had become very painful 
and he had to spend most of his time in bed. Posi- 
tive physical findings were: (1) Fever, 99.8; (2) 
moderate swelling and pain on motion of the fingers, 
right elbow and left knee; (3) chronic follicular 
tonsillitis. Laboratory examinations showed red 
blood cells 3,950,000, white blood cells 7,200. Poly- 
morphnuclears 50 per cent, small lymphocytes 50 
per cent, Kolmer and Kahn four plus. Urine, stool 
and blood chemistry normal. X-ray of the lungs 
was normal. Sedimentation rate 30 mm. in one 
hour. The treatment consisted of: 1. Rest in bed 
for ten days—the temperature became normal after 
three days. This was followed by tonsillectomy. 
2. Modified rest regime for three weeks following 
tonsillectomy. 3. Hot fomentations to affected 
joints twice daily. 4. High vitamin, high caloric 
diet with establishment of proper elimination. 5. 
Blaud’s Pills (Burroughs and Wellcome) for sec- 
ondary anemia. 6. Anti-leutic therapy. 

Under this program the patient became symptom- 
free in six weeks and now returns for anti-luetic 
treatment only. 


Case 6—E. L., white, female, aged fifty-six, 
housewife, complained of pain in the right shoulder, 
fingers of right hand, left knee and right ankle of 
three months’ duration. The patient stated that the 
pain began suddenly in the right shoulder and rapid- 
ly involved the other joints. The only other symp- 
toms were nervousness, fatigue and toothache. Posi- 
tive physical findings were: (1) Evidence of mal- 
nutrition; (2) dental caries; (3) slightly enlarged 
thyroid; (4) pain on motion of the affected joints; 
(5) tremor of fingers; (6) cardiac arrhythmia; 
(7) mitral stenosis; (8) fever, 99.2. Laboratory 
findings revealed red blood sells 4,930,000, white 
blood cells 6,900, polymorphonuclears 49 per cent, 
eosinophiles 3 per cent, small lymphocytes 48 per 
cent. Basal metabolic rate plus 20. Sedimentation 
rate 30 mm. in 1% hours (temperature normal). 
X-ray of teeth revealed a questionable appearance 
about the left second molar. The treatment con- 
sisted of: 1. Modified rest regime at home. 2. Heat 
application to affected joints twice daily. 3. Re- 
moval of left second molar. 4. High caloric, high 
vitamin diet. 5. Lugol’s solution, 4 minims three 
times daily. 6. Daily massage and corrective exer- 
cises. 7. Lederle’s streptococcic hemolyticus in- 
travenous vaccine, administered over a period of 
eight months. 

This patient steadily improved and at the present 
time has no clinical evidence of arthritis. 
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Discussion 


The cases presented are illustrative of the 
results obtained in twenty-three cases of 
atrophic arthritis followed over a period of 
two to three years, and demonstrates that 
improvement depends largely on how soon 
adequate management is instituted follow- 
ing the onset of symptoms. In every case 
in which the patient had started adequate 
treatment within a period of two to three 
years, improvement was noted. Unfortu- 
nately arthritis affects a large class of indi- 
viduals who cannot afford financially to 
have proper treatment instituted and as a 
result go about looking for some “‘shot’’ to 
give them relief. As the disease progresses 
and one after another “cure” fails, too late 
the realization of the fact that such treat- 
ment has been inadequate dawns upon the 
patient, and the result is the despondency 
of crippling deformity. Cases 2 and 4 
very aptly illustrate this point. It is our 
belief that arthritis, like tuberculosis, can be 
conquered, but this will not be accomplished 
until institutions and clinics (such as were 
formed to fight tuberculosis) are established 
at strategic points throughout the country. 
Such institutions, adequately manned by 
competent physicians, could soon lead the 
way to victory over this disease which ranks 
second to none in causing economic loss 
and human suffering. 

The cases further illustrate the fact that 
the arthritic must be treated from all angles 
of medicine and that there is no one specific 
or stereotyped form of treatment. For ex- 
ample, take the question of the advisability 
of the administration of vaccine therapy. 
Much of the discredit which has attended 
the use of vaccine therapy in atrophic ar- 
thritis has been due to the fact that the vac- 
cine has been used as a “specific” and has 


‘been supposed to act as a miraculous cure 


and to supplant the general care which is so 
necessary for each patient. The use of vac- 
cines in such a manner has only led to dis- 
illusionment, so much so that some clini- 
cians have disregarded vaccines entirely in 
the treatment of atrophic arthritis. How- 
ever, there are certain pertinent facts which 
cannot be easily disregarded, namely that 
patients with atrophic arthritis usually give 
a history of frequent infections, that the 
onset is often precipitated by an acute in- 
fectious insult, and that there is evidence 
of inflammation of the affected joints. Fur- 
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ATROPHIC ARTHRITIS—OVERHOLT AND MORTENSEN 


A RESUME OF TWENTY-THREE CASES 
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1155| FiTeacher |Wrists, knees, elbows Old sinus 1933/1935} 2 |Marked improvement—able 
ankles, and fingers to resume teaching 
2\61\M|Retired |Right shoulder, knees Repeated attacks of |1924/1935| 2 |No improvement 
elbows and wrists tonsilitis 
3\44| F| Nurse Rt. elbow, wrists, fingers |Sinusitis and tonsil- |1933/1934| 3 |Marked improvement. Has 
and ankles litis and cholecystitis resumed nursing. 
4|67\M|Retired |Wrists, knees, elbows Tonsillitis 1923|1935| 2 |Practically no improvement 
fingers and ankles 
5|20|M|Student /Fingers, right elbow and |Sinusitis and_tonsil-|1936]1937| 1 |No clinical evidence of ar- 
left knee litis thritis at present. 
6/56) F|Housewife|Rt. shoulder and wrists, {Teeth 1934|1935| 2 |Marked improvement. Can 
left knee and rt. ankle resume duties. 
7\61| F|/ Housewife] Knees, right elbow and Old sinus infection /|1925}1934| 3 |Very little improvement. 
fingers 
8/33! F/Teacher |Fingers, ankles, knees Tonsillitis and sinu- |1928)1935| 2 |Patient improving very 
elbows and shoulders sitis slowly. 
9|58| F|/Housewife|Elbows, ankles and knees |Chronic sinusitis 1928|1935| 2 |Only moderate improvement 
10|41| F| Housewife|Knees and right shoulder |Chr. sinus and teeth|1933}1934| 3 |Marked improvement. Able 
to resume all duties 
11/55) F) Housewife|Left knee and right elbow |Cholecystitis. Den- |1934/1935| 2 |No clinical evidence of ar- 
tal caries thritis at present. 
12/61) F\/ Housewife|Left hand and right knee |Rectal ulcer 1933|1935| 2 |Gradual improvement. 
13/46|M/|Attorney |Rt. shoulder, knees, elbow |Dental caries 1933|1935| 2 |Marked improvement. 
14|42| F\Secretary |Ankles, elbows, shoulders |Cholecystitis. Den- |1930|1933| 4 |Marked improvement. Able 
| tal caries . |to resume duties. 
15\48| F| Housewife|Elbows, fingers, knees, Tonsillitis and chole-|1929|1935| 2 |Improving slowly. 
and right ankle lithiasis 
16/25) F/Teacher (|Shoulders, hands, elbows, |Dental caries 1932|1934| 3 |Gradual improvement. Able 
knees and anlkes to work part time. 
17/60) F| Housewife| Ankles, knees, elbows and |Chronic sinusitis 1933/1934; 3 |Marked improvement. Able 
shoulders to do housework. 
18/58} F\Secretary |Right shoulder, left knee |Dental caries 1934|1935| 2 |Marked improvement. Able 
and elbows to return to work. 
19|55| F\ Dietitian |Right shoulder, knees and |Tonsillitis and den- |1934|1935| 2 |Marked improvement. Able 
left elbow tal caries to return to work. 
20|70| F| Housewife|Shoulders, knees and fin- |Marked stasis. 1932|1934| 3 |Gradual improvement. Able 
gers Dental caries to do some housework. 
21/36) F| Housewife|Fingers, elbows and right |Acute sinusitis 1934|1934| 3 |Marked improvement. Able 
knee to resume work. 
22|52| F|/ Housewife] Knees, wrists and shoul- {Tonsillitis 1929|1935| 2 |Practically no improvement 
ders 
23/55|M|Mfr. Ankles, wrists, knees, Dental caries and 1932|1935| 2 |Moderate improvement. 
| elbows and fingers tonsillitis 


























_ The results of treatment of twenty-three cases of atrophic arthritis showing improvement roughly propor- 
tional to how soon adequate treatment was begun following onset of symptoms. 





ther, the sedimentation rate is increased and 
various strains of streptococci have been 
isolated from the blood of patients with 
atrophic arthritis in a high percentage of 
cases by careful investigators.” Because of 
these reasons we feel that vaccines have a 
definite place in the treatment of atrophic 
arthritis. In our experience stock vaccines 
made by properly equipped laboratories are 
Of more value than autogenous vaccines 
(where it is impossible to ascertain the 
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arthrotropic characteristics of the organism, 
or where the facilities for the experimental 
production of arthritis are inadequate). The 
indications for the use of vaccine, the type 
of vaccine to be employed, the method of 
administration, and the length of time it 
should be used, are all unsolved problems 
and await further clinical investigation. We 
have obtained best results with the use of 
Lederle’s S. hemolyticus vaccine adminis- 
tered intravenously in small doses over long 
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periods of time (four to twelve months). 
What has been said of vaccines applies 
also to diet. It is our opinion that there is 
no one diet which is suitable for all cases 
of arthritis and that much of the concern 
Over various types of diet is unwarranted. 
It is important that the patient should re- 
ceive a diet containing sufficient protein, an 
adequate variety of vegetables and fruits, 
and probably the diet should be supplemented 
by vitamin therapy. If the patient is over- 
weight he should be placed on a reducing 
regime until his weight is normal. Starva- 
tion diet, low caloric diets, for the ordinary 
cases of arthritis are unwise because these 
cases usually present the picture of malnu- 
trition or undernourishment with anemia, et 
cetera. It is important, however, in this 
chronic disease where atony of the bowel 
has resulted and dysfunction is evident, that 
the intestinal load be decreased until active 
exercise, correction of intestinal ptosis, and 
proper elimination have been established. 
The value of complete rest in bed at the 
beginning of treatment cannot be too strong- 
ly emphasized. There seems to be an un- 
warranted fear of putting the patient with 
atrophic arthritis to bed and it is often dif- 
ficult to obtain the cooperation of the pa- 
tient in this respect because of the fixed 
opinion in the minds of the laity that they 
should be kept moving. This phase of the 
treatment occupies a most important part 
of our regime and should be undertaken 
with the object of giving the patient com- 
plete mental and physical rest and should 
be carried out preferably away from home 
where the aggravating circumstances of 
everyday environment will be eliminated. It 
has been our experience that after such a 
period of rest the nervous instability which 
these patients often exhibit is much less, 


inflammation and soreness of joints will. 


have subsided to a large extent and where 
there has been an elevation of temperature 
it will often have become normal. The ex- 
act length of time that the patient should 
remain in bed varies with each case and re- 
quires careful judgment on the part of the 
physician. Rest to the extent that ankylosis 
results should, of course, be avoided. Atro- 
phy of tissues may be avoided to a large 
extent during the period of complete bed 
rest by massage given above and below the 
joints. Applying a general rule to these 


cases is extremely difficult but for the most 
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part our patients are put on complete bed 
rest for not longer than three to six weeks. 
Following this initial period of complete bed 
rest the patient is placed on a modified rest 
regime and his activities are gradually in- 
creased. 

Proper physiotherapy treatment should be 
instituted in every case of chronic atrophic 
arthritis. Physiotherapy should be admin- 
istered with the object of accomplishing the 
following purposes: 1. Increase circulation 
to the affected joint. 2. Prevent deformity 
and increase motion of the affected joint. 
3. Overcome atrophy and fibrosis of muscles 
and periarticular tissues. 

The subject of physiotherapy has been 
thoroughly covered in the Handbook of 
Physical Therapy*® edited by the American 
Medical Association and as space does not 
permit complete discussion of this important 
phase of treatment, the reader’s attention is 
directed to this reference. 


Case 5 is an excellent example of the 
results that can be obtained by early re- 
moval of focal infection. So much has been 
written concerning this subject that it hard- 
ly seems necessary to further stress this 
very important fatcor. In a series of two 
hundred cases, Cecil* demonstrated the value 
of early removal of foci of infection by 
showing improvement or cures in 82 per 
cent. The upper respiratory tract, in our 
experience, has been the most frequent loca- 
tion of foci of infection. Tonsils, sinuses, 
adenoids, teeth should be carefully ex- 
amined, but should be considered innocent 
until proven guilty. It is our feeling that 
too often innocent teeth are extracted which 
could have been saved had a conservative 
dentist been consulted. The gastro-intestinal 
tract, prostate, and genito-urinary tract, 
should all be examined carefully. 


Summary 

1. The results of treatment of twenty- 
three cases of atrophic arthritis are re- 
ported. The treatment of six representative 
cases is described in full. 

Z. The general treatment, with particu- 
lar emphasis on physiotherapy and rest, is 
stressed rather than any one so-called spe- 
cific measure. 

3. Clinical results justify the use of 
streptococcic hemolyticus vaccine (Lederle), 
not as a specific but as part of the general 
treatment. The intravenous route, using 
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small doses over relatively long periods of References 
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INFANTILE ECZEMA* 


SAMUEL J. LEVIN, M.D. 
DETROIT, MICHIGAN 


Before entering into the discussion of Infantile Eczema and other allergic derma- 
toses, I would like to ask your indulgence in the matter of terminology. For one 
untrained in Dermatology, the nomenclature of this subject is very confusing. For 
this reason I have as a matter of practical experience followed a fairly simple classifi- 


cation of the Infantile Eczemas, by no means original. 


1. The largest group, having symmetrical weeping, crusting lesions confined chiefly 


to the cheeks (atopic?). 


2. The seborrheic type with cradle cap of 
varying degree and presenting as a rule dry, 
scaling, facial and trunk lesions. 


3. The contact eczemas, usually less sym- 
metrical than the first two groups, generally 
dry scaling with many sharply demarcated 
areas usually affecting the face, limbs and 
trunk. 


From a practical standpoint, it is often 
difficult to differentiate clearly these types 
and more often than not, they are merged in 
the same patient. The importance of dif- 
ferentiation, although as a rule it cannot be 
clear cut, is that the first group is generally 
considered truly atopic. These patients 
usually give a positive family history of al- 
lergy, and in later life generally develop 
chronic eczema, hay fever or other allergic 
disturbances. It is in this group that we find 
a rather confusing phenomenon. In a large 
percentage, a positive skin test to egg white 
can be obtained and they frequently have 
reagins to egg white in the blood, as shown 
by the passive transfer technic. 


A few of these patients are benefited by 
the withdrawal of eggs from the diet but in 
the majority, despite positive skin tests and 
positive reactions in the blood to egg white, 
no specific relationship can be demonstrated, 
clinically. A few cases have even been bene- 
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*Read before the Section on Dermatology, Michigan State 
Medical Society, 116th Annual Meeting, Detroit, September 
23, 1936, as part of a symposium on the Allergic Dermatoses. 
The second half of this paper entitled ‘Trichophytids in 
Relation to Eczema,” appeared in the June, 1937, issue of 
the Journat or THE Micnican Stats Mepicat Soctery. 
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fited by the feeding of eggs! Both the ori- 
gin and the interpretation of the specific 
skin test hypersensitivity, and the presence 
of reagins in the blood to egg white in most 
of these cases are still not satisfactorily ex- 
plained. Considering these factors, it is not 
difficult to understand the skepticism of the 
dermatologist to the investigation of the al- 
lergic dermatoses by skin testing methods. 
The egg-white situation in infantile eczema 
is very pointed evidence that not all positive 
skin tests indicate clinical sensitivity. The 
egg white reactions in eczema can be com- 
pared with the general findings of positive 
skin tests and the absence of symptoms in 
the other allergic disturbances. The re- 
verse of this situation is also frequently 
found, not only in eczemas, but in the other 
allergies as well. It is not at all uncom- 
mon to obtain a history of specific food in- 
volvement which can be proven clinically, 
and yet by no method of skin testing, in- 
cluding passive transfer, can this hypersen- 
sitivity be demonstrated. 


Despite these conflicting factors, the man- 


agement of the eczematous child should, 
along with the other procedures common to 
dermatological practice, include certain es- 
sential allergic studies. Tests properly car- 
ried out and properly correlated clinically 
have been of inestimable value in many 
cases. 

In general, the allergic management of 
an infant with eczema would be as follows: 
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1. A case history as to onset and the ef- 
fects of the addition of new foods. It is 
hardly necessary to point out that a good 
history is one of the most important parts 
of good clinical work. In the case of aller- 
gic disturbances, its importance cannot be 
over emphasized. At this point it should be 
mentioned that a haphazard history cannot 
offset the best of skin testing, since the latter 
must be correlated with the clinical findings 
to be of any value. 

2. Trial diets in which the main ingredi- 
ents in the diet are radically changed, such 
as substituting oatmeal for wheat cereals, 
tomato juice for orange juice, evaporated 
milk for less well-cooked milks. 

3. Scratch tests with only a few common 
substances such as egg white, wheat, milk, 
orange juice, silk, wool, cottonseed, dust, 
feathers, and animal danders. 

4. Following the above scratch tests, if 
negative, intradermal tests with concentrat- 
ed extracts should be done for these and all 
other possible causes. In no case in which 
we have performed intradermal tests in ec- 
zema, using highly concentrated extracts, 
have constitutional reactions occurred, pro- 
vided negative scratch tests were first ob- 
tained for the above few common factors. 

5. Patch testing, if necessary, with silk, 
wool, orris root, house dust and other pos- 
sible contactants. 

6. The active treatment of a seborrheic 
condition of the scalp if present. In my ex- 
perience, one of the most effective methods 
of treatment for cradle cap is the use of an 
ointment containing 1% salicylic and ben- 
zoic acids. This must not be allowed to 
touch the face. 

After studying a considerable number of 
eczema infants in the above manner, these 
practical points have evolved. 


Milk 

In regard to milk sensitization, one can 
say that as a rule the onset of eczema in the 
first few weeks of life is more liable to be a 
milk sensitivity than when the onset is after 
three or four months. The antigenic effect 
of the casein of cow’s milk, human and 
goat’s milk, is not species specific. This 
would account for the failure to benefit a 
milk case by switching to goat’s milk or 
from human to cow’s milk. However, if the 
sensitivity is due to the albumin or to the 
globulin fractions of the milk, considerable 
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benefit may result from such a change in the 
species of milk. The least antigenic cow’s 
milk preparation is ordinary evaporated 
milk. This should be tried in every case, re- 
gardless of skin tests, and before subjecting 
an infant to milk substitutes, which on the 
whole are not as well handled by the diges- 
tive tract. Infant feeding sugars, such as 
matose-dextrin preparations, corn syrup, 
cane sugar, glucose and lactose are not an- 
tigenic. Very rarely, if at all, will there be 
any benefit from a change in these items. 


Egg 

As mentioned above, the situation is very 
confusing. Clinically, an egg free diet is 
worth while for a short trial, but the pres- 
ence of a positive skin test does warrant 
too much optimism, except as an indicator 
that the child might react by skin tests to 
most of the other factors to which it is al- 
lergic. 


Cereals 


Very definitely and frequently cereals are 
involved. No doubt, because of this, many 
dermatologists on empirical grounds have 
reduced the carbohydrate intake of their ec- 
zema patients with good results. A very 
practical point in this connection is that one 
may get a positive reaction to only one ce- 
real, very frequently wheat, and vet, by 
clinical trial, many other cereals are involv- 
ed. One cannot emphasize too strongly that 
too great a reliance on skin tests is as un- 
productive as too great a reliance on any 
other laboratory report. As clues, they are 
of great value when properly correlated be- 
tween allergist, dermatologist, and pediatri- 
cian. In this connection, the following case 
was very instructive. This was an eight- 
een-months old female infant in whom in- 
tradermal tests were performed for every 
possible factor. Wheat and egg white were 
the only ones showing by the intradermal 
method. When these were withdrawn, and 
oatmeal and barley substituted, the child be- 
came worse. When every cereal was with- 
drawn, including potatoes, the child was 


miraculously better. By the addition of one 


cereal at a time it was found that the only 
cereal that did not produce eczema was rice. 
Subsequently it was possible to obtain post- 
tive reactions to some of the other cereals, 
but not to all of them, even though they 
were the ones producing definite clinical re- 
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lapse. In this case the presence of a positive 
wheat test was a most valuable clue to a 
multiple cereal sensitivity. 


Inhalants and Contactants 


It has been shown definitely that allergens 
can affect the skin by inhalation. This is 
particularly true in the case of silk, which is 
very important as an inhalant and as a con- 
tactant. In the presence of a positive skin 
test to silk, it may not only be necessary to 
remove all silk wearing apparel, but it is 
often necessary to produce a silk free envi- 
ronment in the home. This is an exceedingly 
difficult, and sometimes impossible, pre- 
scription. We have very definitely observed 
in two cases that the eczema would clear up 
as long as the child was kept isolated in a 
silk-free room, provided the attendants who 
entered the room wore absolutely no silk. 
But when these children were allowed into 
the house where silk was present in some of 
the furniture and in some of the wearing 


apparel, a relapse occurred. This may be 
one of the reasons why some of these chil- 
dren clear up in the summer, when they 
spend so much of their time out of doors 
away from other inhalants also, such as 
orris root, dust and wool. 


The chief items for which patch tests 
would be done in eczema are silk, orris, cot- 
ton, rayon, dust, and wool. These act by 
inhalation as frequently as by contact. This 
is not a new viewpoint in the handling of 
eczemas but is a point frequently overlooked, 
with consequent failure. 


It has been my intention in this paper to 
prpesent to you a few of the practical points 
which may be of help in handling the diffi- 
cult problems of infantile eczema. The 
subject has been considered in a rather gen- 
eral way. In practice, however, I would 
urge that each case be treated very individ- 
ually and that allergist and dermatologist 
codperate to the fullest extent. 





A STUDY OF THE EFFECT OF THE USE OF IODIZED SALT 
ON THE INCIDENCE OF GOITER 


First Official Report of the 1935 Goiter Survey of Michigan 


By The Advisory Committee of the Pediatric Section of 
The Michigan State Medical Society 


The history of endemic goiter has been reviewed so many times that it is unnecessary 
to discuss it here. We present as brief and, at the same time, as comprehensive a his- 
tory as possible, of the activities of what has come to be known as The l[odized Salt 
Committee since its appointment at the inaugural meeting of the Pediatric Section of the 
Michigan State Medical Society held at Flint, June, 1922. 

The belief that lack of iodine is in some way connected with the incidence of 
simple endemic goiter is world-wide and the beneficial effect of iodine in this form of 


thyroid enlargement is of well-founded an- 
cient origin. No one has unequivocally 
proved that lack of iodine is the direct cause 
of goiter. 

Since the work of Marine, efforts have 
been made to give iodine in some form to 
school children living in the well-known 
goiter districts. Two methods of admin- 
istration had been in vogue before the in- 
troduction of iodized salt; drops of satu- 
rated sodium or potassium iodide solution, 
and iodide tablets (iodostarine). Neither of 
these methods met the need, dependent as 
they were on personnel, on sympathy with 
or belief in their efficacy, and unavoidable 
constancy of administration. The Com- 
mittee was anxious to study the question 
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with the hope of answering it by means of 
controlled observations carried on over a 
series of years. A large scale investigation 
could not be made by the use of drops and 
tablets,—some other method must be worked 
out. 

Much information had been obtained, par- 
ticularly by Kimball and his associates, and 
it was very convincing that children taking 
small amounts of iodine were not so likely 
to develop endemic goiter as those who did 
not take it. In other words, they reacted 
to iodine in the same manner as did Marine’s 
trout. 

The Pediatric Section of The Michigan 
State Medical Society became interested in 
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putting into operation some state-wide meth- 
od whereby all children in the state, no mat- 
ter what their social status, would receive 
the proper amount of iodine, or the amount 
they would under normal conditions receive, 
should they happen to live in a non-goitrous 
district where iodine is present in the drink- 
ing water and the vegetation. There were 
only two avenues through which this could 
be accomplished,—the water and the salt 
supplies. To iodize all drinking water would 
be too expensive and through this avenue 
we would reach only children who lived in 
towns or villages where public water sup- 
plies were maintained. Salt, being a food 
essential to life, inexpensive, and its per 
capita consumption comparatively small, ap- 
pealed to us as being the avenue of choice. 
It also had the advantage of having been 
tried, though abandoned, in Switzerland. 
One of the Committee had made observa- 
tions on the approximate yearly per capita 
consumption of salt. He had placed it at 
about five pounds and had figured out the 
approximate amount of sodium iodide that 
would be necessary to add to the salt to 
insure that each consumer would receive the 
equivalent of two milligrams of iodine a 
day or about 730 milligrams a year, a total 
of 12 to 14 grains.. It seemed that this in- 
finitesimal amount of iodide could not cause 
harm to anyone whether they were ill or 
well. However, because of this possibility, 
the Committee decided to make a careful 
study of the effect of these small amounts 
of iodine on the organism in health, and 
particularly in the abnormal states of hyper- 
thyroidism and toxic adenoma of the thy- 
roid; the possible objectionable effect it 
might have in the preparation of food, but- 
ter, meat, et cetera; such as discoloration 
and change in taste, that might seriously 
militate against its general adoption. The 
Committee also wished to investigate the 
iodine content of water and vegetation in 
the state. A report of these studies will be 
found in THE JOURNAL OF THE MICHIGAN 
StaTE Mepicat Society for April, 1924. 
At the termination of our first year’s 
study the results of our work were com- 
municated to the House of Delegates at the 
1923 Grand Rapids meeting. Permission 
was asked and granted to carry on our ac- 
tivities for another year and to again report. 
This second year was to be devoted to the 
securing of the cooperation of the salt man- 
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ufacturers, and the State Department of 
Health, the launching of an extensive edu- 
cational campaign and the manufacture of 
a product to be placed on the market. 

Several conferences were held with repre- 
sentatives of the Michigan Salt Producers 
Association. They were thoroughly instruc- 
ted in all phases of the goiter problem. 
Methods of large scale manufacture, worked 
out by our Chemist, Dr. William J. Hale, of 
the Dow Chemical Company, Midland, were 
discussed ;-and samples of the salt contain- 
ing varying amounts of iodide demonstrated, 
Information was secured for and furnished 
to them concerning many important ques- 
tions that might arise, suggested by the con- 
templation of the alteration of so universal 
a food commodity; as for example, what 
might be the effect of the iodized salt on 
animal hides. The public service our com- 
bined efforts would render was stressed and 
this particularly appealed to the salt men. 
They put forth every effort to assist us in 
having placed on the market an iodized salt 
that cost only a few pennies more than the 
uniodized product. 

Educational propaganda was organized 
through the aid of the profession; the Ex- 
tension Division of the University of Mich- 
igan under the leadership of Professor W. 
D. Henderson; the press and the advertising 
departments of the salt manufacturers and 
salt distributors. 

The Committee prepared an outline* con- 
taining all necessary information for the 
preparation of a lecture on goiter and its 
prevention, with an index for ready refer- 
ence to factual information. Sets of lantern 
slides illustrating all phases of the goiter 
problem were prepared and shipped to 
speakers in all parts of the state. Speakers 
confined their remarks to material contained 
in the outline and by this means uniform 
information was dispensed to the citizens of 
the state. The approved list of speakers in- 
cluded the names of over 170 physicians, 
all of whom were members of the Michigan 
State Medical Society who gave freely of 
their time. The talks were given before 
luncheon clubs, women’s clubs, parent-teach- 
er association groups, and schools. An in- 
tensive educational program was introduced 
into the schools of the state. 

The Press rendered every service pos 





*University Bulletin, New Series, Vol. XXVI, No. 17, 
Oct. 25, 1924. 
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sible, giving prominent exhibition of all 
information on the subject in the same spirit 
that actuated us all, the rendering of worth- 
while public service for the benefit of the 
general health of the citizens of our state. 
The second phase of our work proceeded 
so rapidly that it seemed advisable to have 
the iodized salt placed on the market before 
the coming meeting of the State Society. A 
satisfactory product had been manufactured 
and tested out by the members of the Com- 


mittee, who put it into general use in their 


homes. To this end, March 12, 1924, a 
referendum was sent to the members of the 
Council, by Secretary Warnshuis, for the 
purpose of securing permission to issue an 
approval certificate to the salt manufacturers 
to be placed on all packages of iodized salt. 
The certificate proposed by the Committee 
and adopted by the Council March 15, 1924, 


is as follows: 


APPROVAL CERTIFICATE 

This salt contains .01 per cent Sodium Iodide, 
the amount approved by the Council and advo- 
cated by the Pediatric Section of The Michigan 
State Medical Society as a preventive of Goitre. 
Individuals using this salt must not take other 
preparations of iodine without the advice of their 
physician.—Signed— 

The Committee. 

TO BE EFFECTIVE. THIS SALT MUST BE 
USED FOR COOKING AS WELL AS FOR 
TABLE USE. 


In the analyses of your salt, indicate the amount 
of Iodide it contains. 


Again desirous of securing the cooper- 
ation of the State Department of Health, 
Chairman Cowie wrote to Commissioner 
Olin, under date of March 15, 1924, as fol- 
lows: 


“My dear Doctor Olin: 


It has been the desire of the advisory com- 
mittee of the Pediatric Section of the Michigan 
State Medical Society to have you attend one of 
our meetings and present to you the results of 
the work we have carried on since our meeting 
with you in Grand Rapids last September. 

If it would be more convenient for you to have 
us meet in Lansing, we will be glad to do so, 
with the hope of having the opportunity of see- 
ing your department. All the members of the 
committee are enthusiastic over the splendid Goi- 
ter Survey you have made. 

_ May I hear from you at your earliest conven- 
lence so I can call the men together ? 

We could meet the latter part of next week, 
the 21st and 22nd, or the first part of the follow- 
ing week, 

| beg to remain, 


Very truly yours, 


DMC:LD (Signed) D. Murray Cowie.” 


Dr. Olin replied as follows: 
SEPTEMBER, 1937 


March 17, 1924. 

D. Murray Cowie, M.D., 
320 S. Division Street, 
Ann Arbor, Michigan. 
My Dear Dr. Cowie: 

Friday, March 2\1st, will. be satisfactory for a 
conference with your committee in Lansing. 

The Advisory Council of this Department and 
the committee of the State Medical Society ap- 
pointed to cooperate with the Department will 
also be here. 


Very truly yours, 
(Signed) R. M. OLIN 
R. M. Olin, M.D., 
RMO/j Commissioner. 

The conference at Lansing resulted in 
the acceptance of the Committee’s plan to 
advocate the use of Iodized Salt as a goi- 
ter preventive. Commissioner Olin was of 
the opinion that the amount of iodide sug- 
gested was too low. Our chemist, Dr. Hale, 
pointed out that it would be impossible, par- 
ticularly at first, to approach anything like 
an absolutely correct formula. He suggested 
a minimum of .01 per cent and a maximum 
of .02 per cent. Dr. J. D. Bruce put the 
motion that was adopted: “The salt to con- 
tain a minimum of one one-hundredth of 
one per cent and a maximum of:two one- 
hundredths.”” Accordingly, the certificate 
we had issued remained the same with the 
exception of the added figures “—.02 per 
cent.” The salt was now on the market and 
propaganda in full swing. 

It was fortunate that a very careful and 
excellent survey of the incidence of goiter 
in four counties located diagonally across 
the state, and in the city of Grand Rapids, 
had been completed by the State Depart- 
ment of Health under Commissioner Olin’s 
direction, with Dr. O. P. Kimball of Cleve- 
land in charge of the field work. The coun- 
ties were chosen on the basis of a survey of 
the drinking water of the state—“two coun- 
ties having no iodine in their drinking water 
and two with as high an iodine content as 
Michigan affords.” Without this survey as 
a control background our very large-scale 
observation could not have been satisfacto- 
rily carried out. A survey of the school 
children of Detroit was “outlined and di- 
rected” by Dr. Kimball and a survey of the 
school children in Muskegon by Dr. F. B. 
Marshall. 

It was the desire of the Committee to have 
a careful re-survey made at the end of a 
ten-year period of the general use of Iodized 
Salt. When this time arrived no funds were 
available for the State Department of Health 
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to conduct a re-survey, and expected as- 
sistance from the Federal Government, ne- 
gotiated by Commissioner Slemons, was not 
forthcoming. Efforts were made by the 
Committee to secure funds from private 
sources. At the end of a year’s effort these 
were provided by the combined contribu- 
tions of the Michigan Salt Producers’ As- 
sociation ($600.00); the Dow Chemical 
Company ($400.00); the State Depart- 
ment of Health, three doctors; the Depart- 
ment of Pediatrics and Infectious Diseases 
of the University of Michigan Medical 
School, one instructor, and the Children’s 
Center at Marquette, and one doctor to as- 
sist with the survey in Houghton County. 

We were also fortunate to be able to se- 
cure the services of Dr. O. P. Kimball of 
Cleveland at a reasonable figure to take 
charge of the field work, thus making the 
method of examination and the grading of 
the thyroid enlargement found comparable 
with that of the first survey, which was un- 
der his supervision. It was his duty to in- 
struct all workers in the details of the sur- 
vey and to remain with them until he was 
sure they were doing the work properly. A 
new factor had to be added to this survey: 
that of securing as much information as 
possible concerning the incidence of goiter 
among users and non-users of iodized salt, 
as appears in the following analyses. 


The Survey was made during October 


and November, 1935. The cards were taken 
to the Department of Health, Lansing, 
where the first tabulation was made. After 
careful consideration at Lansing (Drs. Slem- 
ons, Miner and Cowie) it was decided 
to send all the cards to Ann Arbor where 
Dr. Cowie would have them re-checked and 
all possible information contained on them 
tabulated according to a scheme he had sub- 
mitted to the Committee. He associated Dr. 
Harry Towsley with him in this work. It 
was the desire of the Committee and Dr. 
Slemons, Commissioner of Health, to have 
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these cards examined very critically whether 
favorable or unfavorable to the use of 
Iodized Salt. This was done. Our final re- 
sults follow. 


Goiter Incidence Among School Children 
in Michigan Before and After the 
Introduction of Iodized Salt 


Table I records the percentage of goiters 
discovered in the various surveys conducted 
in the Counties of Houghton, Wexford, 
Midland and Macomb, and in the City of 
Grand Rapids. A marked decrease in the 
number of cases of thyroid enlargement is 
shown in all places. The percentage de- 
crease varies from 74 to 90. The counties 
showing the smallest goiter incidence in 
1924, Macomb and Midland, continue to 
show the smallest percentage in 1935. It 
will be recalled that in these places appre- 
ciable amounts of iodine are present in the 
drinking water. The parts per billion in 
the water of the four counties according to 
Dr. Young’s (State Department of Health) 
analysis in 1928, was Macomb 8.7, Midland 
7.3, Wexford 0.5 and Houghton 0.0. 


The Committee steps outside its bounds 
to comment on the figures so frequently 
quoted, from the City of Detroit, because 
they are so closely related to its own work; 
i.e., a study of goiter incidence in Michigan 
and an inquiry into the possible effect of the 
ingestion of iodized salt in bringing about a 
change in goiter incidence. These Detroit 
figures are very striking; they show a de- 
crease in goiter incidence among certain 
groups of school children from 35 per cent 
in 1924 to 1.4 per cent in 1932. To familiar- 
ize ourselves with the details of the four 
Detroit surveys we sought the cooperation 
of the Detroit Department of Health. Dr. 
Don W. Gudakunst, Director of School 
Health Service, has kindly furnished the 
information desired. We find that the sub- 
sequent Detroit surveys were carried out in 
an entirely different way than the one made 
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TABLE II. RELATION OF IODIZED SALT IN- 
GESTION TO GOITER INCIDENCE IN MICHIGAN 
1935 
Houghton | Wexford Midland Macomb 
Classification County County County County 
. 0 % 7 70 
LS eee ere PEPE e Care een ere eee er 12 3.4 1.8 2.2 
Not using Iodized Salt now. Have used it.............. 22 24.2 13.4 7.8 
Never hawe eed TOGimGd Galt... 6c ccc cack wecccesenes 25 32.9 14.6 7.7 
Percentage decrease in Goiter in eleven years............ 74 78 81 86 














under Dr. Kimball’s direction in 1924. They 
were not especially carried on to establish 
the exact goiter incidence. Commenting on 
their tabulation of goiter incidence in cer- 
tain elementary, Junior High and Senior 
High Schools, Dr. Gudakunst states: ““The 
examination as conducted by Dr. Kimball 
(1924) did not, of necessity, yield the same 
percentage of abnormal findings as the rou- 
tine examination conducted by the school 
physicians. At that time our school exam- 
iners examined children at a very rapid rate; 
at times one man would examine as many as 
seventy-five or more in an hour. This ex- 
amination, of course, would not be com- 
plete but would include nose, throat, teeth, 
tonsils, palate, cervical glands and thyroid. 
When Dr. Kimball made his inspection he 
confined his attention to the single point of 
thyroid. While I have no documentary ev- 
idence, I distinctly recall visiting several 
schools with Dr. Kimball in 1924, and his 
percentage of palpable thyroid enlargements 
was very high.” 


A number of irregularities occur in the 
Detroit goiter tabulation under consider- 
ation. Dr. Gudakunst remarks, “I have 
no explanation to offer for the irregular- 
ities occurring in this table except to sug- 
gest that as time went on, our examiners 
have become more critical in their approach 
—with the decrease in the numbers of goi- 
ters, more diligent search has been carried 
on. However, in recent years (since 1928) 
practically all children éxamined in school 
have been referred to the school physician 
following a screening inspection by the 
school teachers. We no longer examine all 
children of certain set arbitrary grades, but 
only those whom the teachers find have 
indications of one or more physical de- 
fects.” If we accept the figures from the 
Detroit School Health Service that have 
been published, illustrating the decline of 
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goiter incidence in Detroit, we must like- 
wise accept the figures obtained in the same 
way at the time Dr. Kimball found the 
goiter incidence to be 35 per cent. By refer- 
ence to Dr. Gudakunst’s table we find the 
incidence of goiter at that time was 4.9 per 
cent and in the previous year 2.9 per cent. 
Accordingly, until a re-survey is carried 
on in Detroit comparable with Dr. Kimball’s 
first survey, there are no statistics from De- 
troit that can be used to show a change in 
goiter incidence. 


The Relation of Iodized Salt Ingestion 
to the Incidence of Goiter 


The foregoing information is significant 
and it appears in itself convincing. How- 
ever, from this data alone, we cannot say 
positively that iodized salt is responsible for 
the change; more information is needed. 
To this end we placed on the survey cards 
the question, “Are you using lodized Salt 
now?” Answers to this question included the 
records of children having used iodized salt 
continuously for at least six months pre- 
vious to the time of the survey. This is a 
more unbiased test than to include only 
children who had used the salt continuously 
for two years. Therapeutically, we know 
that we do not have to wait six months to 
see a decrease in the size of simple goiter 
from the use of iodine. Including those who 
have used it for only six months prior to 
the survey also makes a more rigid case for 
iodized salt. It brings a few more goiters 
into this classification. There were 20,785 
children in this group. 


It was equally as important to secure in- 
formation on the incidence of thyroid en- 
largement among children not now using 
iodized salt but who at some time within 
nine years, up to one year before the survey, 
had used it.* It was thought that these data 





*Not using Iodized Salt now. Have used it. 
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TABLE III. SURVEY OF HOUGHTON COUNTY 




















Number Children | Children Children Percent- 
of |Children| With With Children With age of 
Children|Without| Goiter Goiter |Congenital| Thyroid} Total Children 
Exam- | Goiter Small |Moderate}| With Hyper- With With 
ined No. 1 No. 2 No. 3. | Adenoma plasia Goiter Goiter 
Using Iodized Salt now....| 4984 4383 457 4 20 120 601 12.0 
Not now using Iodized 
Salt. Have used it.......| 1845 1436 208 6 17 178 409 Zeal 
Never have used Iodized 
Pettis pasa cok fans 1193 890 191 4 11 97 303 25.4 
No information on cards as 
to the use of Iodized Salt. . 743 667 72 3 1 76 10.2 
AMSDON Su taht bors. 8765 7376 928 We 48 396 1389 15.8 we 





























TABLE IV. SURVEY OF MIDLAND COUNTY 























Number Children | Children Children Percent- 
of Children} With With With With age of 
Children|Without} Goiter Goiter | Children | Thyroid Total Children 
Exam- | Goiter Small |Moderate|Congenital] Hyper- With With 
ined No. 1 No. 2 No. 3 | Adenoma | _plasia Goiter Goiter 
Using Iodized Salt now....| 3172 3112 40 4 16 60 1.8 
Not now using Iodized 
Salt. Have used it....... 565 489 57 2 17 76 13.4 
Never have used Iodized 
OP re ae a we eee 697 594 82 3 18 103 14.6 
No information on cards as 
to the use of Iodized Salt. . 617 592 24 1 25 4.0 
ee 5051 4787 203 9 52 264 5.2 


























TABLE V. SURVEY OF WEXFORD COUNTY 





























Number Children | Children Children Percent- 
; ot Children| With With Children With age of 
Children|Without| Goiter Goiter With Thyroid | Total | Children 
Exam- | Goiter Small /Moderate|Congenital; Hyper- With With 
ined No. 1 No. 2 No.3 | Adenoma | plasia Goiter Goiter 
Using Iodized Salt now. .. | 2107 | 2034 63 | 6 | 4 | 73 | 3.4 
Not now using Iodized 
Salt. Have used it....... 795 602 120 1] 3 69 193 24.2 
Never have used lodized ' | 
Oo CARRE ee tae ee eng eee 541 363 98 | 6 | @ | 67 178 | 32.9 
No information on cards as | ' 
to the use of Lodized Salt 199 187 7 1 4 12 6.0 
ek cake ss 3642 | 3186 | 278 7 | 17 | 144 | 456 | 12.2 





might give us information concerning the 
necessity for continuing the use of iodized 
salt after a period of years. Five thousand 
six hundred twenty-two children were ex- 


amined. Table Il records this information. 
From the data here collected it is shown that 
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the incidence of goiter, or thyroid enlarge- 
ment, is decidedly lowest among the children 
using iodized salt. It will also be observed 
that the incidence of goiter is higher, except- 
ing in Macomb County, among children who 
have at some time used iodized salt but who 
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TABLE VI. SURVEY OF MACOMB COUNTY 
Number Children | Children Children Percent- 
of Children| With With Children With age of 
Children|Without} Goiter Goiter With Thyroid | Total | Children 
Exam- | Goiter Small |Moderate|Congenital| Hyper- With With 
ined No. 1 No. 2 No. 3. | Adenoma | plasia Goiter Goiter 
Using Iodized Salt now. . .| 10522 10276 201 2 43 246 2.3 
Not now using Iodized 
Salt. Have used it....... 2417 2237 136 2 42 180 7.4 
Never have used Iodized 
ere rer 1610 1486 90 1 33 124 7.7 
No information on cards as 
to the use of Iodized Salt 836 820 15 1 16 1.9 
WN 66865 ces 153885 14819 442 5 119 566 3.6 
TABLE VII. GRAND RAPIDS SURVEY 
SCHOOL CHILDREN 
With Percent- 
Number | With With With Thyroid | Total age 
Exam- |Without| No. 2 No. 3 |Congenital| Hyper- With With 
ined Goiter | Goiter Goiter | Adenoma | plasia Goiter Goiter 
Using Iodized Salt now...} 20811 | 20324 428 1 12 31 487 2.3 
Not using Iodized Salt....| 6474 6132 267 1 24 342, 5.3 
CI, ss cco eteawens 1523 1482 33 6 41 





























have not used it for six months preceding 
the survey,* and that it is still higher among 
children who have never used iodized salt. 
One might reasonably conclude that contin- 
uous use of iodized salt is necessary during 
the developmental period. 


Type of Thyroid Enlargement Encountered 
in School Children in Michigan 

We were also desirous of knowing some- 
thing about the type of thyroid enlargement 
present in the school children. Tables III, 
IV, V, VI and VII record the number of 
children examined in each county, and the 
City of Grand Rapids, the number showing 
thyroid enlargement and the types of thy- 
roid enlargement. The criteria used are as 
follows: 

1. The Normal Thyroid—I\n 1916 Da- 
vid Marine standardized the normal thyroid 
of an adult as one that does not exceed 0.5 
grams per kilogram of body weight. He 
determined that the average adult thyroid 
weighed between 20 and 35 grams. ‘“‘Cor- 
respondingly an adolescent” would have a 
thyroid weighing 15 to 30 grams (Kimball). 
Dr. Marine further estimated that each adult 
lateral lobe is approximately the size of a 
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medium-sized lima bean and that the isth- 
mus can hardly be palpated. In the first 
goiter survey in Michigan (1924) if the 
lateral lobes of a child could not be palpated 
the thyroid gland was said to be normal. 


2. Small Gotter—If the lateral lobes 
could be palpated but were small, and if 
they were soft and spongy, it was designated 
a small goiter, and classed as No. 2. This 
group included everything from a distinct 
enlargement of the gland to a visible goiter, 
in which one or both lobes caused a definite 
bulging of the neck and in which the me- 
dian lobe, or isthmus, could be easily demon- 
strated; i.e., from one-half to one inch in 
thickness. In such a goiter there may be as 
much as ten times the amount of a normal 
gland. 


) 


3. Moderate Goiter.—Ilf the thyroid en- 


largement was definitely deforming, causing 
a bulging of one or both sides of the neck 


it was called a moderate goiter and desig- 
nated No. 3. 

By reference to the tables it is seen that 
the bulk of the thyroid enlargements found, 
fall in Group 2. They are small goiters. 
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TABLE VIII. 




















Number Number Percentage 
Group With Goiter | With Goiter 
Children using Iodized Salt at time of the survey................ 20785 980 4.71% 
Children who have used Iodized Salt at some time up to within six - 
OSE Lee PT ee ee eee eT ee re ort 5622 858 15.26% 
Children who have never used Iodized Salt.................... 4041 708 17.52% 
ne INNS ahs cs eae an powdtediw cece eennmies 30448 2546 8.36% 











There was another type of enlargement oc- 
casionally encountered which was desig- 
nated: 


Thyroid Hyperplasia—This was judged 
solely by the physical findings. It is a ques- 
tion whether this type of thyroid enlarge- 
ment could always be satisfactorily differ- 
entiated by physical examination alone. One 
is impressed with this difficulty when the cri- 
teria used in other surveys are carefully 
weighed. While “hyperplasia and uniform 
colloid enlargement” has been accepted to 
‘‘mean iodine deficiency”’ it would seem best 
to include the 711 thus classified* with the 
1885 in the colloid goiter groups, bringing 
its total to 2,596. We are, however, leaving 
the tables to record the information con- 
tained on the survey cards. 


Congenital Adenoma.—lf a distinct nod- 
ular mass could be felt within the lobe and 
if it was associated with a persistent thyro- 
glossal stalk, it was called a congenital ade- 
noma. 


No Information on Cards as to the use 
of lodized Salt——The group of children ex- 
amined and classified under “No Informa- 
tion on Cards, et cetera” is of significance 
only from the standpoint of the computa- 
tion of the total number of goiters found 
among this large group of school children. 


The Incidence of Thyroid Enlargement 
Among Children Who Have 
Never Used Iodized Salt 


3y reference to Tables III, 1V, V, and VI 
one is impressed with the general decline in 
goiter incidence since the introduction of 
iodized salt. This is so whether the children 
are users or nonusers of the salt. We are 
particularly interested in the marked decline 





*Excluding the group—‘‘No information on cards as to 
use of iodized salt.’’ 
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among the children who state on their cards 
that they have never used iodized salt. 

The individual analysis of the four coun- 
ties shows a gradation in goiter incidence. 
The greatest reduction is in those children 
using the salt at the time of the survey, and 
there is a slightly greater reduction in those 
children who have at some time up to within 
six months of the survey used it over those 
who have never used it. If we add together 
these two groups and determine the goiter 
percentage (16.26) we find there is only a 
difference of 1 per cent (Table VIII). In 
Midland and Macomb Counties, there is 
practically no difference in the goiter inci- 
dence in the two groups. This lends support 
to the belief that the use of iodized salt 
must be continued through the period of 
adolescence at least. 


It is difficult to explain the reason for 
the marked decrease in goiter incidence 
among the children who have never used 
iodized salt. It seems that the same reason 
must be that which causes the group who 
have discontinued its use to show practically 
the same incidence. It is not improbable that 
these children were unconsciously «sing 
iodized salt at least part of the time. When 
one asks for salt at the grocers in Michigan 
he is perhaps more likely to be given iodized 


salt. Wholesalers and our educational proo- 


aganda have encouraged them to do so. 
Dr. Miner has been endeavoring to collect 
some trustworthy statistics with the aid of 
Mr. Morse, Secretary of the Michigan Salt 
Producers Association, on the comparative 
sales of iodized and ordinary salt. This in- 
formation is not yet available. It will be 
considered in a subsequent report. 
While we bring very convincing evidence 
that this small amount of iodine very great- 
ly prevents the occurrence of ‘thyroid en- 
largement in children, we have not proved 
that iodine deficiency in the water and vege- 
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tables is the direct cause of endemic goiter. 
There has been a belief for many years that 
infection is the cause of endemic goiter and 
at the present time, among those who do 
not question the prophylactic value of todine, 
there is a strong feeling that infection is 
directly responsible and that it is made pos- 
sible only through the deficiency of iodine. 

We were impressed during the survey 
with the family incidence of thyroid en- 
largement. All or several children in a 
family would show thyroid enlargement. 
From the viewpoint of infection one might 
wonder if the decreased incidence occasioned 
by the use of iodized salt lessened the num- 
ber of contact infections and that that may 
have contributed to the decrease of goiter 
among the nonusers of iodized salt. 

In a later communication we hope to re- 
port other findings such as age and family 
incidence, possible adolescent influence, and 
the comparative use of iodized and non- 


iodized salt, and a review of the literature © 


on iodized salt since its introduction in 
Michigan. 

The Committee of the Pediatric Section 
of the Michigan State Medical Society, re- 
sponsible for the idea of the use of iodized 
salt in Michigan and for its being placed on 
the market, first in Michigan and then in 
the other goiter districts, pale of five 
members from the section and the officers 
ex-officio as follows: 

Doctors: D. M. Cowie, Ann Arbor, 
Chairman; G. L. Bliss, Kalamazoo; F. J. 
Larned, Grand Rapids; D. J. Levy, De- 
troit; F. B. Miner, Flint, Secretary; T. B. 
Cooley, Detroit, Ex-officio; Lafon Jones, 
Flint, Ex-officio. 

Associates: Dr. Wm. J. Hale, Midland, 
Chemist; Mr. Clyde J. Holmes, Jackson, 
Barrister; Prof. W. D. Henderson, Ann 
Arbor, Extension Division of the University 
of Michigan. 


The committee has been reappointed from 
year to year. Dr. Bliss removed to Cali- 
fornia in 1925, Dr. Larned died in 1928, Dr. 
Cooley and Dr. Jones became regular mem- 
bers of the Committee in 1925, and Dr. Roy 
D. McClure was appointed 1934. 

The committee responsible for inaugurat- 
ing and securing the funds for the 1935 sur- 
vey together with the State Commissioner 
of Health is as follows: 

Committee: Dr. D. M. Cowie, Ann Ar- 
bor, Chairman; Dr. T. B. Cooley, Detroit; 
Dr. D. J. Levy, Detroit; Dr. F. B. Miner, 
Flint, Secretary; Dr. R. D. McClure, De- 
troit; Dr. E. E. Martimer, Detroit, Ex-of- 
ficio. 

State Department of Health: Dr. Clyde 
C. Slemons, Commissioner. 

Associates: Dr. Wm. J. Hale, Midland, 
Chemist; Dr. Q. P. Kimball, Cleveland; Dr. 
Harry Towsley, Ann Arbor. 

For the prosecution of our organized 
goiter prevention propaganda campaign, the 
Committee and the State Department of 
Health wish to take this opportunity to ex- 
press their appreciation of the generous re- 
sponse of 170 members of the Michigan 
State Medical Society, who conducted lec- 
tures throughout the State; the Press and 
the Salt Producers’ Association; and for 
the financial aid of the Salt Producers’ As- 
sociation and the Dow Chemical Company 
which enabled us to secure the assistance of 
Dr. O. P. Kimball. 

The Committee and the State Department 
of Health also wish to acknowledge the as- 
sistance of members of the Pediatric Staff 
of the University of Michigan Hospital in 
conducting the analyses of the survey cards, 
and the kind codperation of the county 
nurses and the Departments of Education of 
the various counties. 

Respectfully submitted, 


D. Murray Cowie, M.D., Chairman 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 


EDITORIAL 


LET US CONTINUE TO BE POSITIVE 
AND CONSTRUCTIVE TOO 


FEW weeks ago we noted in this Jour- 

NAL some of the highlights of the Cap- 
per Bill which was introduced and referred 
to the Finance Committee of the Senate at 
Washington, where requiescat in pace, let us 
hope. A more recent attempt to socialize 
medicine is the bill introduced into the Sen- 
ate by Senator James Hamilton Lewis of 
Illinois. The Journal of the A. M. A. com- 
mented at length on the bill introduced by 
Senator Lewis—no, comment is not the 
right word ; comment is not necessary. What 
the Journal did was to point out some of 
the prominent features of the bill and nu- 
merous features which were not listed in the 
bill. An editorial in the Journal of the A. 
M. A. of August 7 gives a clear account 
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of the purport of the Lewis measure. 


Per- 
haps his speech before the House of Dele- 


gates at the recent A. M. A. convention at 
Atlantic City was a prelude or a warning of 
the measure which he has since introduced 


into the Senate. All these things mean that 
the medical profession should not be caught 
napping, but should be fully conversant with 
the sporadic attempts to put over socialized 
medicine. 

It is a fact that advocates of anything, no 
matter how absurd nor how beneficial, will 
receive a following. The desire of a great 
many people is for something positive and 
constructive, even if it be positive and con- 
structive in a questionable sense. Things 
may be perfectly satisfactory to everyone, 
yet the agitator will attract more notice, or 
achieve more notoriety, than the person who 
is content with things as they are. We still 
feel that there is no general demand on the 
part of the people for socialized medicine. 
If twenty-five or perhaps not more than 
fifty writers and agitators and foundations 
and, what have you, were to retain a relig- 
ious silence, the remaining one hundred and 
twenty-five million inhabitants of this coun- 
try would never feel that there was anything 
to be gained by state control and practice 
of medicine. However, the agitator is a 
positive character. He promises something 
and those who feel that they have not a 
great deal at stake are willing to fall for 
promises. 

The medical profession may be just as 
positive, not for socialized medicine, not for 
the status quo, but in promise and perform- 
ance of the highest possible grade of medical 
care. The attainment of such an ideal is 
possible only when doctors qualify and fa- 
miliarize themselves with the latest develop- 
ments and advances in medicine and sur- 
gery. 





PHYSICIANS AND FIRST AID 


T IS understood that in some instances, 

unions have favored the idea of qualified 
licensed physicians to take care of first aid 
and injuries in a number of industrial 
plants. In others, big companies have in- 
itiated a program whereby all erstwhile first 
aid attendants who were not licensed to 


practice medicine are being transferred to 
other departments in the plant which have 
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nothing to do with the medical care of the 
injured and doctors on full and part time 
are being engaged in their places. This 
move, however, while it will be doubtless 
agreeable to the working men is occasioned 
by increased complexity of the industrial 
medical situation brought about by the in- 
actment of the Occupational Diseases Law. 
Where an intelligent layman or nurse might 
be trained to bandage up a wound, it is 
unequivocably the function of a physician to 
differentiate between occupational and non- 
occupational diseases. The Occupational 
Diseases Law has far-reaching possibilities 
in the way of preventive as well as curative 
medicine. The wise industrial physician 
will not attempt to do too much but will 
seek the codperation of the family physician 
and the relations of the two, the industrial 
physician and the general practitioner, 
should be one of common understanding. 





OCCUPATIONAL DISEASE LAW 


HE new Occupational Disease Law will 

come into effect on October first, beforé 
which date it will be necessary to examine 
employees in various industries for diseases 
caused by dust, gas and other hazards. This, 
of course, means routine examinations of 
chests. A great deal of emphasis has been 
laid upon the subject of silicosis. Pneumo- 
coniosis is the general term which includes 
silicosis, a condition produced by the pres- 
ence of a silicate or quartz dust inhaled from 
grinding and other operations, and anthra- 
cosis, a condition in which coal dust is in- 
haled into the lungs. The danger of as- 
bestosis consists of the quantity of inorgan- 
ic dust inhaled showing its close relation to 
silicosis. It is not a shadow of an inorganic 
particle that is seen in a radiograph in in- 
stances of pneumoconiosis, but a small spot 
of fibrous connective tissue, or fibrotic no- 
dules, varying in size from a pinpoint to a 
pea. Of course, an x-ray examination is by 
far the best diagnostic procedure in deter- 
mining the presence or absence or the sever- 
ity of any one of these conditions. The im- 
pression of roentgenologists who have ex- 
amined chests for decades is that silicosis 
Is not very common and that there is a 
danger of too much importance attached to 
it at this time where examinations must of 
necessity be made on a large seale. The ex- 


SEPTEMBER, 1937 


ception of course is the roentgenologist lo- 
cated in a mining center or near quarries or 
stone cutting industries. Our advice, then, 
is that physicians and employers should not 
become hysterical over the matter. 

While making this assertion, we cannot 
help but feel that the roentgenologist is 
placed in a very important position, one call- 
ing for discernment as well as judicial at- 
titude towards the whole subject, which not 
even a judge may exercise in these cases. 
A working man may have performed his 
duties with satisfaction to his employer for 
a number of years and may feel absolutely 
capable of doing so for many more years. 
Yet an x-ray examination may reveal ad- 
ventitious foci in which small particles of 
dust are fibrously incapsulated, and at the 
time perhaps of no clinical significance. To 
make a diagnosis of silicosis without an ac- 
curate evaluation of its clinical significance, 
means depriving the employe of work and 
thereby perhaps making him and his family 
welfare charges, which is not only an ex- 
pense to the state, but a means of destroy- 
ing the morale of the employe and his de- 
pendents. On the other hand, to pass or to 
overlook a case which may be fruitful soil 
for some form of pulmonary infection, tu- 
berculous or other, which is compensable, 
will prove an injustice to the employer. The 
situation calls for the highest degree of 
competency and skill as well as judgment on 
the part of the roentgenologist. To repeat, 
however, cases of incapacitating pneumo- 
coniosis in the experience of most roentgen- 
ologists have been rare. 

Study the law as printed in the July num- 
ber of this JOURNAL (pages 491-494). There 
is a possibility that there will be a period of 
trial and error with Supreme Court deci- 
sions and amendments before an ideal oc- 
cupational disease law is possible. This state- 
ment is not a criticism of the present law. 





THE STATUS OF THE INSANE 
AND MENTALLY DISEASED 


IN this number of the JOURNAL OF THE 
MICHIGAN STATE MEDICAL SOCIETY is 
presented an abstract of the Michigan law 
governing the care and treatment of the in- 
sane and mentally diseased in this state. Phy- 
sicians will find this digest to contain im- 
portant information inasmuch as it may be 
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their duty to aid in the commitment of pa- 
tients to state institutions. The details of 
procedure of commitment of patients to the 
various institutions for the care of the in- 
sane or mentally ill are clearly presented. 

Probably of even greater importance is 
the way in which the legal status of a per- 
son so committed and afterwards dismissed 
as cured is effected. The law states clearly 
that the person once committed to a state 
hospital is not restored to legal soundness 
of mind, however, until probate court action 
has made such a declaration. This is very 
important. Without this declaration by the 
probate court, the person who has been com- 
mitted to an institution for the care of the 
insane and has returned home, is denied the 
power to execute a contractual agreement, 
or to get married, or to transfer property, 
though he may exercise the right of 
franchise. The technic of declaration of 
mental sanity is given in the digest of the 
law. 





MICHIGAN DEPARTMENT 
OF HEALTH 


TEMS of news value, given out officially 

by the Michigan Department of Health, 
have appeared regularly in this JOURNAL 
for many years. The budget of items which 
appears in this number is of particular in- 
terest. First are presented an announce- 
ment of the refresher courses in obstetrics 
to be given in the Upper Peninsula this fall. 
This is of particular concern to those phy- 
sicians practicing in this area. 

Much important legislation concerning 
public health in Michigan has been enacted 
during the past session of the legislature. 
Three acts embodying important changes in 
the laws governing tuberculosis. These 
changes have been in the nature of simplifi- 
cation. 
the local health officer and there has been 
elimination of the requirement for financial 
investigation. A new law takes care of the 
carrier of the infection who rebels against 
proper treatment or isolation for the protec- 
tion of his family or the public. There 
is no change in the law regarding the rela- 
tionship of private patient and physician. 

The antenuptial physical examination law 
has been widely commented upon by the lay 
press. It is estimated that approximately 
100,000 persons, annually, will present 
themselves to physicians for physical exam- 
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Certification is the responsibility of : 





ination. All laboratory tests must be made 
by the Michigan Department of Health lab- 
oratories or by laboratories registered by the 
State Department of Health. Those speci- 
mens sent to Lansing will be examined free 
of charge, which, of course, places the pri- 
vate, independent laboratory at a disadvan- 
tage, which some are likely to resent. 

The various laws which pertain to the 
work of the physician have been printed, or 
will be printed in the JouRNAL. Each phy- 
sician should familiarize himself with them. 





“Factors Involved in Satisfactory Shavy- 
ing’”’ is the title of a paper which appeared 
in a recent number of the Journal of the 
American Medical Association. We are 
wondering whether this is an _ atavistic 
throw-back to the days of the barber sur- 
geon. 





Socrates never professed to be a teacher. Neither 
did he profess to be wise. He acted as a student. 
He talked with all manner of people in the market- 
place, asking them questions. 

There was no such thing as free speech in those 
days. Independent thinkers were put to death. But 
Socrates by means of his question system, escaped 
being put to death until he was seventy-one. He was 
the first man who taught by asking questions. He 
made the ancient Grecians think and they made the 
world think. 

Any man who is in a managerial position, or who 
is trying to influence others, should ask many ques- 
tions. Teach by questioning—that is what Socrates 
did. He gave us a tip that has never been for- 
gotten. Any business man will find that it is very 
useful—Herpert N. Casson, (Editor) in the “EFf- 
ficiency Magazine.” 





GI US A LAND 


Oh, gi’ me a land where the men are real men, 
Where they live by the old golden rule, 

Where the constitution is easy to ken 

And respected by knave and by fool. 


Oh, gi’ me a land where the people are proud 
And worship none other than God, 

Where ego and idols are lost in the crowd 
And no one is subject to fraud. 


Oh, gi’ me a land where the loafers may starve 

If they’re no very willing to work, 

If they won’t sweat their brow in the niche they 
must carve 

They’re minus the amount that they shirk. 


Oh, gi’ me a land where the senate awoke 

To leaving the people alone, 

Where the best governed folk are the least governed 
folk 


And taxes are cut to the bone. 


Oh, gi’ me a land where a culture prevails, 
Where business is keen and upright, 
Where science and arts and language and tales 
Establish a beauty and might. 

WEELUM. 


Jour. M.S.M:S. 
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CARE AND TREATMENT OF THE INSANE—LUCE 


THE LAW GOVERNING THE CARE AND 
TREATMENT OF THE INSANE 
AND MENTALLY DISEASED 
IN MICHIGAN 


By Henry A. Luce, M.D., Medical Director 
Michigan Society for Mental Hygiene 


Act No. 104, Pustic Acts or 1937, passed by the 
Michigan Legislature at the 1937 Session, amended 
and revised the laws governing organized hospitals 
for the insane, homes and schools for feebleminded 
and epileptic, and problems arising in relation to 
insanity and mental diseases. These regulations are 
of importance to all members of the medical pro- 
fession and the purpose of this article is to make 
available to the profession the principal facts, in 
order that the private physician may serve his public 
better. 


The control and administration of the state’s ac- 
tivities along the lines of mental health and disease 
is vested in a commission of seven members not 
more than four of whom shall belong to the same 
political party, appointed by the governor and con- 
firmed by the Senate. The commission shall appoint 
and employ a director who will act as secretary and 
shall devote his entire time to the office. This 
director must be a physician legally registered in 
Michigan with three years’ experience in mental dis- 
ease. 


The following as designated are placed under the 
jurisdiction of the Commission: 


Kalamazoo State Hospital, 
Pontiac State Hospital, 
Traverse City State Hospital, 
Newberry State Hospital, 
Ypsilanti State Hospital, 


Ionia State Hospital (for the insane, who have 
committed or attempted to commit certain 
crimes), 


Michigan State Hospital for Epileptics, Wahja- 
mega, 

Lapeer State Home and Training School for the 
Feebleminded, 


Mt. Pleasant State Home and Training School 
for the Feebleminded, 


Michigan Children’s Village for Mentally De- 
ficient Children, (above the imbecile level) 
Coldwater, 


and all similar institutions which may hereafter 
be established. 


The Commission has jurisdiction and control of 
all the above institutions. The whole Commission 
shall hold not less than ten meetings each fiscal year 
and must make an effective inspection of each in- 
stitution at least twice a year. Monthly inspections 
must be made by members of such Commission duly 
appointed by the Commission for such purpose. The 
Commission appoints the executive heads (medical 
superintendents) of each institution and its approval 
is necessary for such assistant medical superinten- 
dents and necessary assistant physicians (one or 
more of whom shall be a woman in those institu- 
tions having more than fifty female patients), as 
may be recommended by the medical superintendent. 
The medical superintendent also appoints all other 
assistants, attendants and employes subject to the 
approval of the Commission. 


Private hospitals in which any person who is in- 
sane, feebleminded or epileptic, is received for cus- 
tody, care or treatment, must be licensed. Such 
licenses must be renewed annually at a fee of $10.00. 
Private hospitals are under the supervision and con- 
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trol of the State Hospital Commission whether they 
receive patients for hire or through Probate Court 
commitment. 

The Commission is further authorized to under- 
take and promote studies of the cause, nature and 
the methods of care, treatment and prevention of 
insanity, feeblemindedness and epilepsy and to de- 
velop and conduct a state wide mental hygiene 
program, with emphasis upon the promotion of 
mental health and the prevention of insanity, feeble- 
mindedness and epilepsy. 

Patients are divided into three classes: 


1. Public patients, persons who are kept and main- 
tained at the expense of the state or county. 

2. Partial pay patients, who are kept and main- 
tained partially at the expense of the state or 
county, but who partially pay for their main- 
tenance or partially reimburse the state or 
county for the cost of maintenance. 

3. Full pay state or county patients, who are kept 
and maintained by the state or county but who 
reimburse the state or county fully for the ex- 
pense of maintenance. 


The county departments of public welfare upon 
request of the probate judge, prosecuting attorney, 
auditor general or attorney general shall investigate 
the ability of the mentally diseased person and his 
relatives who are liable for his support, to pay the 
expenses of his hospital care and treatment, and 
shall make a report of any such investigation to the 
person requesting the same. 

If it appears that the patient is in the partial pay 
or full pay class, the court issues a citation to such 
relatives and to the supervisor of the township or 
an alderman of the ward in which the patient has a 
legal residence to show cause why the petition 
should not be granted. At the hearing, if the court 
decided that the state should receive partial or full 
pay from the relatives or estate, he may order the 
payment of such sum or sums as he may. find they 
are reasonably able to pay. In case of failure to 
pay the ordered amount the attorney general shall 
proceed by action to collect such sum. 

Patients may be either committed patients or 
voluntary patients. 


Requests for the commitment of a person may 
come from the father, mother, husband, wife, 
brother, sister, child, if of legal age, guardian, 
sheriff, Superintendent of the Poor, Supervisor of 
Township, County Agent, any peace officer, or any 
other person whom the Judge feels would be a 
proper person to make such request. 


Persons who are addicted to the excessive use of 
intoxicating liquors or narcotics or noxious drugs, 
for whom a guardian has been appointed with 
power to restrain, may (upon petition of the guard- 
ian, supported by the certificate of two qualified 
physicians under oath, and the issuance order of 
commitment of the Probate Court) be committed to 
an institution for the care and treatment of the 
insane. 


Voluntary patients shall not be detained for more 
than three days after giving notice in writing of 
intention or desire to leave such institutions. 


Certificates of insanity, feeblemindedness or 
epilepsy, must be made by two reputable physicians 
under oath, appointed by the Probate Court. Neither 
of such physicians shall be a trustee, superintendent, 
proprietor, officer, stockholder, or have any pecu- 
niary interest, directly or indirectly, or be an at- 
tending physician in the institution to which it is 
proposed to commit such person. Such physician 
must examine the alleged insane, feebleminded or 
epileptic individual personally. The physician’s cer- 
tificate must show that in his opinion such person 
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is actually insane, feebleminded or epileptic as the 
case may be and shall contain the facts and circum- 
stances upon which the opinion of the physician 
is based (not conclusions), and show that the con- 
dition of the person examined is such as to require 
care and treatment in an institution for the care, 
custody and treatment of such mentally diseased 
person. For the above services the physician is al- 
lowed $5.00 and mileage. 

If the Court deems it necessary or if such alleged 
mentally diseased person or any relative or any 
person with whom he may reside or at whose house 
he may be shall so demand, a jury of six freehold- 
ers who possess real estate shall be summoned to 
make the decision. 

Counties are liable for the maintenance of any 
mentally diseased person for not more than one 
year during the lifetime of such patient. The state 
is liable for all other time. 

Escaped patients are subject at any time to be 
returned to the hospital. The medical superintend- 
ent has full power to issue a warrant commanding 
all peace officers to return such escaped patient to 
the custody of the hospital from which he escaped. 

The medical superintendent shall discharge any 
patient falling into anyone of the following five 
classes: 


1. A patient who has been on parole for three 
years continuously. 

2. Any patient whose temporary order shall have 
expired and for whom no permanent order has 
been issued. 

3. A patient legally transferred to another state or 
legally deported. 

4. A committed patient who in the opinion of the 
medical superintendent is not insane, feeble- 
minded or epileptic, at the time of admission to 
the institution. 

5. A patient who has been adjudged sane or other- 
wise released by a court of competent jurisdic- 
tion. (This provision does not apply to patients 
in Tonia State Hospital, who have been com- 
mitted by a court of criminal jurisdiction.) 


The medical superintendent may discharge any 
patient whose discharge in the judgment of the 
superintendent shall not be detrimental to the public, 
nor detrimental to the patient. 


The medical superintendent may grant a parole or 
leave of absence under such conditions as may be 
prescribed by the State Hospital Commission. A 
patient on parole remains in the legal custody of 
the medical superintendent and is subject to return 
for any reason satisfactory to the superintendent. 
Power to issue a warrant commanding all peace 
officers to return such paroled patients is conferred 
upon the medical superintendent. 


After the completion of an uninterrupted three- 


year parole the person cannot be returned to an in- 
stitution without a new commitment Probate Court 
procedure. The person is not restored to legal 
soundness of mind, however, until Probate Court 
action has made such a declaration. 

There are many individuals in the State of Mich- 
igan today, who have been patients in hospitals for 
the treatment of mental illness and have returned 
home. Many have the mistaken idea that when they 
have left the hospital, all their legal rights are re- 
stored. It is true that the individual has not been 
disfranchised, but power to execute a contractual 
agreement, get married, transfer property, etc., is 
not legally regained except by Probate Court action. 

Sections 29 and 29-A of the Act read: 

“Whenever any person who shall have been ad- 
judged insane desires to be declared to be again of 
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sound mind, a petition may be presented to the pro- 
bate court making adjudication for a finding and 
order declaring that such person is at such time of 
sound mind. Such petition shall be made on forms 
to be provided by the Court. Upon the filing of 
such petition the court shall appoint a time for 
hearing thereon and give notice thereof to the med- 
ical superintendent of the hospital, home or retreat 
to which such patient was committed, or in which 
such person is or has been an inmate, and to such 
other persons as the court shall direct. The court 
shall appoint two registered physicians to examine 
such person who shall report their findings to the 
court upon certificate, duly verified, or by testimony 
in open court, or both as directed by the court and 
such physicians shall be compensated as provided 
in this act. The court may receive the testimony of 
other physicians or lay witnesses as it may deem 
proper. In the event that the medical superintendent 
and one other physician who is a member of the 
staff of the hospital, home or retreat of which such 
person was or is an inmate shall certify in writing, 
authenticated by affidavit, to the court that in their 
opinion such person is again of sound mind, the 
court may dispense with the appointment of the two 
physicians hereinbefore provided. Upon the hearing 
of such petition the court, from the testimony given 


and certificates filed, shall find: 


(a) That such person has recovered and is of sound 
mind and is discharged from the custody of the 
medical superintendent of the institution to 
which the person had been previously com- 
mitted. 


(b) That such person is not recovered and is not 
of sound mind. 


The Court shall cause a copy of its finding and 
adjudication to be sent to the medical superintend- 
ent of the hospital, home or retreat to which such 
person had been previously committed. Whenever 
any person who shall have been adjudged feeble- 
minded or epileptic desires to be declared not feeble- 
minded or epileptic, a petition may be presented 
to the probate court making adjudication for a find- 
ing and order declaring that such petson is not 
feebleminded or epileptic. The proceedings relative 
thereto shall be as in this section provided in re- 
spect to persons who have been adjudged insane. 

Whenever any patient shall have been discharged 
as recovered from the custody of any institution re- 
ferred to in this act, the medical superintendent of 
such institution shall immediately notify the probate 
court by which the patient was committed that the 
patient has been discharged from the custody of 
such institution. Upon receiving such notice, the 
court shall fix a date for a hearing and cause notice 
to be sent to the medical superintendent of the in- 
stitution from which such former patient has been 
discharged and shall also cause notice to be given 
to the person who applied for the adjudication of 
insanity, feeblemindedness, or epilepsy, pursuant to 
which the patient in question was committed, if such 
person be found in such county, and cause such 
further notice to be given as the court may deem 
proper. If, upon the hearing, the court, from the 
testimony given, shall find such former patient to be 
not insane, feebleminded, or epileptic, as the case 
may be, an order shall be entered declaring such 
finding: Provided, however, That the court may, in 
its discretion, require the testimony of at least two 
reputable physicians in order to establish the mental 
condition of such former patient and such physicians 
shall be appointed and compensated by the court 
as provided in this Act. 

It appears from the above two sections that the 
patient may be restored to legal soundness of mind 


(Continued on page 661) 
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CONVENTIONS 


ALLISON E. SkaGcGs—HEnry C. BLACK 


Time and again there have been discus- 
sions in medical journals urging members 
of the profession to keep up-to-date through 
attendance at postgraduate courses and con- 
ventions, but how many have considered 
such activities in their relation to the busi- 
ness side of their practice? Coming from 
laymen these paragraphs make no attempt to 
cover the scientific benefits to the doctor and 
his patients, but present the matter purely 
from a selfish business standpoint. 


Many times you have heard the old say- 
ing, “You can not see the woods for the 
trees,’ spoken in relation to the man who 
is too close to his own work to get a broad 
view of the situation. Working long hours 
and many times under extreme pressure, the 
doctor becomes so wrapped up in the care of 
his patients and their welfare, that it is ex- 
ceptionally hard for him to get far enough 
away from the routines of his own practice 
to realize its trends and its possibilities. If 
there is anything in the world that will give 
him the proper perspective it is getting 
away to medical conventions, talking over 
his problems with other doctors whose sit- 
uations are similar, and taking an active 
part in the attempts at solution of the prob- 
lems that confront the profession as a 
whole. 

It seems almost universal that the young 
doctor going into private practice, plunges 
into activities with a vigor and determina- 
tion to succeed which causes him to concen- 
trate wholeheartedly on the building up of a 
substantial practice. As it grows and his 
time becomes more and more occupied there 
is less and less time to consider impartially 
his own financial position. Frequently be- 
fore debts for education are all liquidated he 
has contracted obligations for home, office 
or investments to such an extent that a com- 
mon response to the question, “Are you go- 
ing to the State Convention?” is ““No, I just 
can’t get away.” 

Theodore Roosevelt said, “Every man 
Owes some of his time to the upbuilding of 
the profession to which he belongs.” Let 
us go further and say that time spent in 
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such work for his profession will ultimately 
broaden the man himself and give him such 
a slant on his own activities that it will put 
money in his pocket. It is an absolute truth 
that the man who stays at home and works 
while his colleagues attend medical meetings 
is no further ahead financially at the end 
of the year than the man who has taken time 
to go, and the reason is undoubtedly in the 
improved mental outlook and the renewed 
confidence that is obtained through the con- 
tacts and inspiration provided at these meet- 
ings. 

Not only are the programs themselves de- 
signed to be of utmost assistance in handling 
the problems of the individual and of the 
group, but also the renewed friendships and 
personal contacts are of great help. The 
new ideas, the technical exhibits, and equip- 
ment shown by the exhibitors, and the op- 
portunity to profit by the experience of 
other men certainly has a tendency to send 
the doctor back home with new inspiration, 
new ideas, and a firmer grasp on the funda- 
mentals of his professional life. 

It is impossible to give active support to 
organized medicine, its aims and its meet- 
ings, without receiving far greater personal 
benefits in return. 





CARE AND TREATMENT 
OF THE INSANE 


(Continued from page 660) 


without incurring legal expense to himself. When 
a patient is discharged, it further appears that it is 
mandatory upon the hospital superintendent to no- 
tify the court and also mandatory upon the court 
to set a date for hearing and to render a decision 
relative to the soundness of mind of the discharged 
patient. 

Neither the State nor any medical superintendent, 
nor Officers of any institution named in this Act 
shall be liable to damages for any act of any patient 
paroled, discharged or escaped therefrom. 

Counties may maintain and operate an insane 
asylum approved by the State Hospital Commission 
and admit patients in the same manner as is or may 
be provided for the admission of insane persons to 
the State Hospital. First year’s residence expense 
is borne by the county; after one year the patient 
becomes a state charge and the county is reim- 
bursed by the State at a cost not to exceed by more 
than 20 per cent the per capita cost at the Ypsilanti 
State Hospital. 

The terms “insane” or “insane persons” in the Act, 
include every species of insanity and extend to 
every mentally deranged person and to all of un- 
sound mind. 

The term “mentally diseased” refers to any person 
who is insane, feebleminded or epileptic. 
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Michigan State Medical Society 


Past Presidents 1866-1935 


1866—*C. M. Stockwell, Port Huron 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—* Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 

1874—*R. C. Kedzie, Lansing 
1875—*Wm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Port Huron 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—*Donald Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G. E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 


1892—*Charles J. Lundy (died before tak- 
ing office) 


*Geo. V. Chamberlain, Flint, Acting 
President 


1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—*Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 
1899—*A. W. Alvord, Battle Creek 


1900—*P. D. Patterson, Charlotte 
1901—*Leartus Connor, Detroit 
1902—*A. E. Bulson, Jackson 
1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—*David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Herman Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 
1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 

1914— Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916— Andrew P. Biddle, Detroit 
1917— Andrew P. Biddle, Detroit 
1918— ‘Arthur M. Hume, Owosso 
1919— Charles H. Baker, Bay City 
1920— Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 

1922—*W. T. Dodge, Big Rapids 
1923— Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926— J. B. Jackson, Kalamazoo 
1927— Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 

1933— George LeFevre, Muskegon 
1934— R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 


*Deceased. 
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President's Page 


OUR STEWARDSHIP 


N GIVING an account of our stewardship, we must refer to the 

immediate history of the Michigan State Medical Society and give 
full credit to the months and years of important planning and organ- 
ization which preceded our short tenure of office. We assumed the 
presidency to find a finely developed program plus a good organiza- 
tion to effect it. It remained during the past twelve months merely 
to set the plans into action. So we have seen accomplished the basic 
science law, the relief and welfare amendments, three splendid tuber- 
culosis laws, two syphilis control laws, changes in the afflicted-crip- 
pled child acts and adoption of fee schedules in connection therewith, 
a new occupational disease law, augmented postgraduate extension 
courses, and a model constitution and by-laws for county medical ° 
societies. In addition, we have been making plans for the future: 
to accomplish greater county society organization, and to create a 
Michigan health league. 


In so short a time as one year, little can be done; but each tenure 
adds a few stones to the sum total which makes a strong house. 


The help I have received from the officers and members of the 
Society is acknowledged with sincere, heartfelt thanks. The codpera- 
tion of physicians throughout the State has been a genuine satisfac- 
tion to your President. I leave office with mixed feelings of pleasure 
and regret—pleasure, to be relieved of such heavy responsibilities ; 
regret, at parting with such frequent and pleasant associations which 
the past two years have given me. 


I have made wonderfully good friends. I have received much 
instruction and real education. I have had a magnificent experi- 
ence. My thanks to you, doctors, one and all. Persevere, and good 
luck to you in your further efforts for Medicine! 


. 


President of the Michigan 
State Medical Society 
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The 1937 Annual Meeting 


GRAND RAPIDS 


RAND RAPIDS, the mecca for Michi- 
gan Medicine the last week in Sep- 
tember, has an interesting history with its 
rapid and distinctive industrial development. 
It is the second city in size in this state. 
The annual conventions of the Michigan 
State Medical Society have become so large 
that only two cities in the state have con- 
vention halls sufficient to accommodate the 


neer, established a trading post there, pur- 
chasing the ground for ninety dollars. A 
second pioneer was Lucius Lyon, who, 
having surveyed the site for the govern- 
ment, had intended to buy it for himself, 
He was forced to purchase it, however, from 
Campau at a much higher price. It is said 
that this transaction resulted in an estrange- 
ment between the two pioneers, the effect of 
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meetings, as well as exhibits which have be- 
come an important feature of the annual 
meetings within recent years; and right 
here we might say that with the evolution 
of scientific medicine has developed the 
means by which the doctor practices his pro- 
fession. In other words, there has been a 
great development by way of invention of 
diagnostic and treatment equipment as well 
as refinement in drugs and foods intended 
for the sick. 

Grand Rapids, we repeat, has an interest- 
ing history. The name is descriptive of the 
rapids in the Grand River. A little over a 
hundred years ago, one hundred and eleven 
to be exact, Louis Campau, a French pio- 
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which is seen in the present peculiar lay- 
out of the downtown district of the city. 


The two pioneers disagreed as to the name 


of the locality. Campau insisted on the 
name “Grand Rapids,” while Lyon wanted 
it called “Kent” after a chancellor of New 
York state. The name of Chancellor Kent, 
however, is perpetuated in the county. All 
this is a matter of history. 

Located in the midst of a lumbering dis- 
trict, from the beginning prosperity was 
assured to the town. At one time, Grand 
Rapids was noted for its shipbuilding, in 
spite of its distance of thirty miles from 
Lake Michigan. Perhaps for more than 
anything else, Grand Rapids today is pre- 
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THE 1937 ANNUAL MEETING 


eminently known throughout the nation as 
the Furniture City of America, just as De- 
troit is known throughout the world as the 
great automobile center. Within recent 
years there have grown up in Grand Rapids, 
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industries which contribute to the automo- 
bile industry in the way of supplies and 
bodies for automobiles. It is said that 516 
manufacturing plants produce about 2,500 
manufactured products, refrigerators, tires, 
carpet sweepers, and articles in brass. 


The inhabitants of the city number 176,- 
000. There are 2,560 retail establishments, 
80 schools, 150 churches, 11 hotels and 27 
theaters. Grand Rapids is a city with a 
personality. It is essentially a city of homes, 
ministered to spiritually and culturally by 
the number of churches and schools men- 
tioned. The material wants of the inhabi- 
tants are supplied by four large department- 


al stores and scores of small, smart shops. 
It seems scarcely necessary to comment on 
Grand Rapids as a convention city, since 
the fact is already known to the medical 
profession of the state which has met there 
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a number of times and has partaken of the 
hospitality of the city. The medical pro- 
fession of Grand Rapids is progressive and 
equal in ability to that of any city on the 
continent. 

Any description of Grand Rapids would 
be very incomplete were one to omit men- 
tion of the many beautiful parks in and 
about the city. But chiefly is the city pro- 
vided with wonderful facilities for golf. 
There are no less than eleven splendid golf 
courses in and around Grand Rapids. In 
addition to the private country clubs such 
as Cascade Hills, Highlands, Kent, Blithe- 
field, and Green Ridge, there are a number 
of municipal and other public links. 





YOU ARE INVITED 


Sunday Afternoon, September 26, 1937 
Second Annual Golf Tournament of M.S.M:S. 
Cascade Hills Country Club, Grand Rapids 


A 1:00 p. m. 
CORREO INES 6 vives dc nw ncancncceds 7:00 p. m. 


(Swimming Pool at Cascade Hills C. C.) 
Monday, September 27, 1937 


Swiss Room, Pantlind Hotel, Grand Rapids 
Delegates’ Breakfast (complimentary to Dele- 


gates and to Officers and Councilors of the 
WES bi eh ee eee Paras 8:00 a. m. 


SEPTEMBER, 1937 


House of Delegates 


Pe NS ich dsceueahirnsdnnen 9:00 a. m. 
Second Session ....-....+.+esee sees 3:00 p. m. 
Fe vi bs icenhcnew sinew 8:00 p. m. 


Wednesday, September 29, 1937 


Civic Auditorium, Grand Rapids 
Address: “The Medical Profession vs. Syphilis” 
THOMAS ParRAN, M.D., U. S. Surgeon Gen- 


eral, Washington, D. C............... 8:00 p. m. 
President’s Reception ............... 9:30 p. m. 
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Official Program — The 


OFFICIAL CALL 


HE Michigan State Medical Society will con- 
vene in Annual Session in Grand Rapids on 
September 27, 28, 29, 30, 1937. The provisions 
of the Constitution and By-laws and the Official 


Program will govern the deliberations. 


Henry E. Perry, M.D. 

President, Newberry 
P. R. Urmston, M.D. 

Chairman of The Council, Bay City 
Frank E. Reeder, M.D. 

Speaker, Flint 


Attest: L. Fernald Foster, M.D. 
Secretary, Bay City 





INVITATION 


RAND RAPIDS and the Kent County Medi- 

cal Society extend a cordial invitation to 
the Michigan State Medical Society and its four 
thousand members to come to The Furniture 
City for the Seventy-second Annual Convention 
of the State Society. The Committee on Ar- 
rangements is sparing no effort to make the 
coming session memorable for its unusual edu- 
cational value and its enjoyable entertainment. 


OFFICERS, MICHIGAN STATE MEDICAL 
SOCIETY 


President Henry E. Perry Newberry 
President-Elect...Henry Cook Flint 
Treasurer Wm. A. Hyland....Grand Rapids 
Secretary L. Fernald Foster 

James H. Dempster 

Frank E. Reeder 
Vice Speaker Philip A. Riley 
Executive Offices, 2020 Olds Tower, Lansing, Mich. 

Wm. J. Burns, Executive Secretary 


SCHEDULE 


1937 Annual Meeting 


PROGRAM SYNOPSIS 
SUNDAY, SEPTEMBER 26 


1:00 P. M. 


7:00 P. M. 


6:00 P. M. 


Second Annual Golf Tournament 


Cascade Hills 
Rapids 
Golfers’ 


Prizes 


Banquet; 


(Swimming Pool available at Cascade 


Hills.) 


Country Club, Grand 


Presentation of 


Meeting of The Council of the 
Michigan State Medical Society 


Cascade Hills Country Club, Grand 


Rapids 


MONDAY, SEPTEMBER 27 


wiss Room, Pantlind Hotel, Grand Rapids 


8:30 A. M. 
9:00 A. M. 


OF EVENTS 


Delegates’ Breakfast 


First Session, House of Delegates 
Second Session, House of Delegates 
Third Session, House of Delegates 


TUESDAY, SEPTEMBER 28 


Civic Auditorium, Grand Rapids 
Registration; Exhibits Open 


Scientific Sections: 


General Medicine 


Black and Silver Ballroom 


Surgery 
Red Room 


Obstetrics and Gynecology 


i 


Room 


Ophthalmology and Otolaryngology 
‘ ” 


Room ‘“F 
Pediatrics 

Directors Room 
Dermatology and 

Room ‘B” 
Radiology 

Room ‘C” 


Syphilology 





da 


Sunday Monday 
Sept. 26, 1937 


Time Sept. 27, 1937 


Tuesday 
Sept. 28, 1937 


Wednedsay 
Sept. 29, 1937 


Thursday 
Sept. 30, 1937 





8:00 A.M. Delegates 


8:30 A.M. Breakfast 





Exhibits Open 
Registration 


Exhibits Open 
Registration 


Exhibits Open 
Registration 





9:30 to 10:30 9:00 A.M. First 





‘10:30 to 11:00 Session House of 





11:00 to 12:30 Delegates 





Seven 


Section 


Meetings 


3rd General 
Assembly 


6th General 
Assembly 





Intermission to 
View Exhibits 


Intermission to 
View Exhibits 





3rd General 
Assembly 


6th General 
Assembly 





Luncheon 


12:30 to 1:30 Committee Work 


Luncheon 
View Exhibits 


Luncheon 
View Exhibits 


Luncheon 
View Exhibits 











1:30 to 3:00 Golf Committee Work 





ist General 
Assembly 


4th General 
Assembly 


7th General 
Assembly 





3:00 to 3:30 





3:30 to 4:30 





4:30 to 6:00 


Tournament 


Cascade Hills 


Country Club 


3:00 P.M. Second 


Session House 


of Delegates 


Intermission to 
View Exhibits 


Intermission to 
View Exhibits 


Intermission to 
View Exhibits 





ist General 
Assembly 


4th General 
Assembly 


7th General 
Assembly 





View Exhibits * 


View Exhibits* 





6:00 to 8:00 


Golfers’ Banquet 


Dinner 
Committee Work 


Secretaries’ 
Conference 


Fraternity and 
Alumni Banquets 


End of 


Convention __ 





8:00 to 10:00 





Presentation of 
Prizes 





8:00 P.M. Third 
Session, House 
of Delegates 





2nd General 
Assembly 


5th General Assembly 
and President’s 
Reception 











*Exhibits close Tuesday and Wednesday at 6:00 P.M.; Thursday at 3:30 P.M. 
Registration Desk—Exhibit Floor Civic Auditorium. 


Hours of Registration: 
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Daily, 8:30 A.M. to 6:00 P.M. 
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Joun T. ERDMANN THOMAS ParRAN, JR. J. H. J. Upnam 
New York, N. Y. Washington, D. C. Columbus, O. 








Guest 
Speakers 














Otto HeEenry SCHWARZ W. WayNeE Bascock 
St. Louis, Mo. Philadelphia, Pa. 


Grand Rapids 


Session 
1937 








A. GRAEME MITCHELL GreorceE A. Harrop 
Cincinnati, O. Brooklyn, N. Y. 











Maxwett J. Lick GrorcE P. REYNOLDS Joun T. Murpuy 
Erie, Pa. Boston, Mass. Toledo, O. 
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OFFICIAL PROGRAM 


1:00 P. M. 





First General Assembly 
Black and Silver Ballroom 
Secretaries’ Conference 
Swiss Room, Pantlind Hotel 
8:00 P. M.—Second General Assembly 


Biddle Oration; Maxwell Lick Lecture 
Black and Silver Ballroom 





730 P. M. 


a 





WEDNESDAY, SEPTEMBER 29 
Civic Auditorium, Grand Rapids 


9:30 A. M.—Third General Assembly 
Black and Silver Ballroom 
1:30 P. M.—Fourth General Assembly 
Black and Silver Ballroom 
8:00 P. M.—Fifth General Assembly (PUBLIC 
MEETING 


President’s Night; Parran Lecture; 
President’s Reception. 
Main Auditorium 


THURSDAY, SEPTEMBER 30 
Civic Auditorium, Grand Rapids 











9:30 A. M.—Sixth General Assembly 
Black and Silver Ballroom 

12:15 P. M.—Organizational Luncheon of 1937- 
38 Committee Chairmen 

1:30 P. M.—Seventh General Assembly 
Black and Silver Ballroom 











CONVENTION INFORMATION 


Here Are the Answers to Most of Your 
Questions 


DIRECTORY 


Meeting Headquarters. ..Civic Auditorium 
Registration, Exhibit Floor......... 
Civic Auditorium 
Hotel Headquarters........ Pantlind Hotel 
Technical Exhibits...... Civic Auditorium 
General AgseMmDIICS. «2... 66 056 cw cs 
Black and Silver Ballroom, 
Civic Auditorium 
President’s Night (Public Meeting)... 
Main Auditorium, Civic Auditorium 
Woman’s Auxiliary, Headquarters and 
Perisivation ... «2.666% Pantlind Hotel 
Publicity, Press ROOM. ......cseee. its 
Room “D,’’ Civic Auditorium 
Secretary’s Office.......... Pantlind Hotel 


Register—Exhibit Floor, Civic Auditorium, 
Grand Rapids—as soon as you arrive. 

Admission will be by badge only to all Scien- 
tifie assemblies and Section meetings. Bring 
your A.M.A. or County Society registration card 
to expedite registration. 

No registration fee to members of the Michi- 


gan State Medical Society. 


* * * 


Guests—Members of the American Medical 
Association from any state, or from a province 
of Canada, may register as guests without 
charge. A welcome is extended to physicians in 


good standing in their respective County or 
State society. 


The Registration figure for 1936, at the De- 
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troit Convention, was 1,687 (not including the 
ladies). 
* * * 


Physicians, not members, if listed in the Di- 
rectory of the A.M.A. may register upon pay- 
ment of $5.00. (This amount will be credited 
to them as dues in the Michigan State Medical 
Society for the balance of 1937 only, provided 
they subsequently make application to their 
County Medical Society and are accepted there- 
in.) 

* * * 


The Seventy-one Technical Exhibits deserve 
your attention. The labyrinth of exhibits is so 
arranged that physicians may pass each display 
going to and returning from meetings. Progress 
in technical equipment, in pharmaceutical manu- 
facture, new books, appurtenances, etc., ete.—all 
displayed for your interest. 


* * * 


Technical Exhibits open Tuesday, September 
28, at 8:30 A. M., and on Wednesday and 
Thursday at the same hour. Exhibits close 
Tuesday and Wednesday at 6:00 P. M.; Thurs- 
day at 3:30 P. M. 

Please register at each booth. 

Intermissions to view the exhibits have been 
arranged during the morning and afternoon 
General Assemblies. 

* * * 





COUNTY SECRETARIES’ CONFERENCE 
Swiss Room Pantlind Hotel 
Tuesday, September 28, 1937 
5:30 to 8:00 P. M. 
REFRESHMENTS — DINNER — THREE 
SHORT INFORMATIVE CHATS 
ALL MEMBERS OF THE STATE SO- 
CIETY WILL BE WELCOME AT THE 
CONFERENCE 











* * * 

Parking—Do not park on the street. Use 
parking lots available to the Civic Auditorium, 
or inside parking facilities through hotel serv- 
ice. Police officer at Registration Desk will aid 
with parking. 

* * & 
Telephone Service—Local and long-distance 


telephone will be available. Inquire at Regis- 
tration Desk. 


* * * 


In Case of Emergency, doctors will be paged 
from the General Assemblies and from the Sec- 
tion meetings by announcement on the screen. 

* %* & 

Fraternity and Alumni luncheons, banquets, 
dinners, Wednesday, September 29, 1937. 

Watch the bulletin board, or inquire at Reg- 
istration Desk for times and places of these 
special) affairs. 

* * * 





PRESIDENT’S RECEPTION—PUBLIC 
MEETING 
All members of the Michigan State Med- 
ical Society and guests are invited and 
urged to attend the President’s Reception, 
Wednesday evening, September 29, 1937, 
after the Parran Lecture (informal). 


The assembly of Wednesday evening 
will be a Public Meeting. 








Jour. M.S.M.S. 

















CrauvE S. Beck 
Cleveland, O. 











Pau HOLINGER 
Chicago, Ill. 





Wm. L. BENEDICT 
Rochester, Minn. 

















Exrtiotr P. Jostrn 
Boston, Mass. 
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OttveR S. Ormssy FostER KENNEDY 
Chicago, Ill. New York, N. Y. 


Guest 
Speakers 





D. C. BaLrour 
Rochester, Minn. 


Grand Rapids 


Session 


a 





Ayan L. Baracu 
New VYork, N. Y¥. 





E. E. Irons Wao. P. Hearty 
Chicago, Ill. New York, N. Y 


669 








OFFICIAL PROGRAM 


All Section Meetings will be held Tuesday 
morning, September 28, in the Civic Auditorium. 
Some will elect their officers at luncheons fol- 
lowing the Scientific meetings. 

Seven General Assemblies, all in the Civic 
Auditorium. (See detailed program, page 675.) 

* * * 


Michigan Branch, Medical Women’s National 
Association, Inc., is holding its session in con- 
junction with those of the Michigan State Medi- 
cal Society. Several interesting luncheon and 
dinner meetings have been arranged. The pro- 
gram will be posted on the Bulletin Board (next 
to the Registration Desk). The president and 
secretary of the Michigan Branch of the Asso- 
ciation are Dr. Kathryn Bryan of Manistee, and 
Dr. Mary Margaret Fraser of Detroit, respec- 
tively. 

ok * *& 

Golf—Second Annual Tournament will be 
held Sunday, September 26, Cascade Hills Coun- 
try Club. Five flights, for experts, dubs, begin- 
ners, with prizes in all flights, even for members 
fifty years and over, and for kickers. Register 
at Cascade Hills at 1:00 P. M. Dinner at 7:00 
P. M. Swimming pool at the Club. 

Golfing physicians may play the Blyfield 
Country Club or the Kent Country Club courses, 
through arrangements made by the Local Com- 
mittee. Merely present your Michigan State or 
County Medical Society certificate, and pay the 
regular green fee. 

Location of Cascade Hills Country Club: On 
U. S. 16, four and one-half miles east of Grand 
Rapids. 

* * * 

Hotel Accommodations—A member of the Lo- 
cal Committee on Arrangements will be at the 
Registration Desk to assist in procuring hotel 
accommodations for anyone desiring same. 

. “+ —@ 

The Program—all under one roof—vwill be 
presented in the Civic Auditorium. A tunnel 
leads from the headquarters hotel, the Pantlind, 
to the Civic Auditorium, where all meetings and 
the Technical Exhibit will be held. 

Soe Fe 

The 1937 Convention is the Seventy-second 
Annual Session of the Michigan State Medical 
Society, and marks the 117th year of Organized 


Medicine in the Territory and State of Michigan. 
* * * 


GRAND RAPIDS HOTELS 


Distance from 


Civic No. Rates 

Hotel Auditorium Rooms Single Double 
Pantlind Connected by 750  $2.50-$6.00 $5.00-$10.00 

underground 

passage with 

Auditorium 
Morton 3 blocks 400 2.00- 6.00 3.50- 8.00 
Rowe 2 blocks 300 2.00- 5.00 3.50- 7.50 
New Mertens 5 blocks 150 1.50- 2.50 2.50- 4.00 
Hermitage 2 blocks 200 1.00- 1.75 1:50- 2:25 
Browning 8 blocks 150 1.50-° 2:50: 2:50- 3.50 
Cody 4 blocks 150 1525-" 2:50 2.00- 3.50 


* * * 


Purposes of the Michigan State Medical So- 
ciety—The purposes of this society are to pro- 
mote the science and art of medicine, the pro- 
tection of public health, and the betterment of 
the medical profession; and to unite with simi- 
lar organizations in other states and territories 
of the United States to form the American Med- 
ical Association. (Article Two of the Constitu- 
tion.) 

* * * 

Grand Rapids Committee on Arrangements: 

Drs. M. S. Ballard, Chairman, Leon DevVel, 
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Wm. R. Torgerson, A. V. Wenger, Paul W. Blox- 
som. 


* * * 


Press Committee for 1937 Meeting—Drs. J. 
Duane Miller, Grand Rapids, Chairman; M. §, 
Chambers, Flint; G. Warren Hyde, Detroit; 
Roy H. Holmes, Muskegon; E. R. Witwer, De- 
troit. 





HOUSE OF DELEGATES, 1937 
Swiss Room, Pantlind Hotel, Grand Rapids 


ORDER OF BUSINESS* 
Monday, September 27, 1937 


8:00 a. m. sharp—DeELEGATES’ BREAKFAST 





9:00 a. m. sharp—First SESSION 
1. Call to Order by the Speaker 
2. Report of Committee on Credentials 
3. Roll Call 
4. Appointment of Reference Committees: 
On Officers’ Reports 
On Reports of The Council 
On Reports of Standing Committees 
On Reports of Special Committees 
On Amendments to Constitution and By-laws 
On Resolutions 
Speaker’s Address—FrANnK E. REeEprr, Flint 
President’s Address—HENry FE. Perry, New- 
berry 
President-elect’s Address—HEnry Cook, Flint 
Annual Report of The Council 
Report of Delegates to American Medical As- 
sociation. 
10. Reports of Standing Committees : 
(a) Legislative Committee (and sub-commit- 
tees) 
(b) Representatives to Joint Committee on 
Health Education 
(c) Committee on Medical Economics 
(d) Cancer Committee 
(e) Preventive Medicine Committee (and sub- 
committee) 
(f{) Committee on Medical 
Education 
(g) Public Relations Committee 
(h) Ethics Committee 


O9ON OM 


Post-graduate 


Recess 


Monday, September 27, 1937 
3:00 p. m. sharp—Seconp SESSION 
1. Supplementary Report of Committee on Cre- 
dentials 
2. Roll Call 
3. Reports of Special Committees : 
(a) Maternal Health Committee 
(b) Contact Committee to 
Agencies 
(c) Mental Hygiene Committee 
(d) Radio Committee 
(e) Advisory Committee, Woman’s Auxiliary 
(£) Liaison Committee with Hospital Asso- 
ciation 
(zg) Liaison Committee with State Bar 
(h) Liaison Committee with Dentists, Nurses 
and Pharmacists 
4. Unfinished Business: 
(a) Four Amendments to Constitution 


Governmental 





*See the Constitution, Article IV, and. the By-laws, Chap- 
ter 3, on the “House of Delegates.” 


Jour. M.S.M.S 









Resolutions* 

New Business* 

Reports of Reference Committees : 

(a) On Officers’ Reports 

(b) On Reports of The Council 

(c) On Reports of Standing Committees 

(d) On Reports of Special Committees 

(e) On Amendments to Constitution and By- 
laws 


(£f) On Resolutions 


Recess 


Nou 


Monday, September 27, 1937 


8:00 p. m. sharp—Tuirp SEssION 

1. Supplementary Report of Committee on Cre- 
dentials 
Roll Call 
Supplementary Report from The Council 
Supplementary Report from Reference Com- 
mittees 
Elections : 
(a) Councilors: 


ae oS 


an 
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Seventh District, to succeed T. F. HEAVEN- 
RICH, Port Huron 
Eighth District, to succeed W. E. Bar- 
stow, St. Louis 
Ninth District, to succeed HARLAN Mac- 
MuLLEN, Manistee 
Tenth District, to succeed PAut R. UrmM- 
sToN, Bay City 
(b) Delegates to A.M.A. to succeed: 
Louts J. HirscHMAN, Detroit 
Alternates to succeed: 
G. J. Curry, Flint 
R. H. Pino, Detroit 
(c) Place of Annual Meeting 
(d) President-elect 
(e) Secretary (if amendment to Constitution 
is adopted) 
(f{) Speaker of House of Delegates 
(g) Vice Speaker of the House of Delegates 
6. Adjournment 





*All resolutions, special reports, and new business shall 
be presented in quadruplicate. 





Woman's Auxiliary to the Michigan State Medical Society 





] 














(Photo by Coulter Studio, Grand Rapids, Mich.) 


Mrs. H. S. Cot.ist 


General Chairman of Committee of the Wom- 
an’s Auxiliary for the 72nd Annual Con- 
vention of the Michigan State Medical 
Society, Grand Rapids 


Officers 1936-37 


Mrs. A. V. Wenger, Grand Rapids........ President 
Mrs: G: ©, Hicks; JacksOis< ccc ees President-Elect 
Mrs. Claire L. Straith, Detroit...... Vice President 
Mrs. Carl F. Snapp, Grand Rapids...... Secretary- 

Treasurer 
Mrs. A. M. Giddings, Battle Creek..Past President 
Mrs. Guy L. Kiefer, East Lansing....... Honorary 

President 


SEPTEMBER, 1937 


PROGRAM 


Pantlind Hotel, Grand Rapids, Michigan 
September 28-30, 1937 


TUESDAY, SEPTEMBER 28 


Registration at Pantlind Hotel 


12:30 P.M. Luncheon Meeting 
Woman’s City Club 


Pre-convention Board Meeting 
Woman’s City Club 


Dinner and Bridge 
Woman’s City Club 


WEDNESDAY, SEPTEMBER 29 
10:00 A. M. 


2:00 P. M. 
6:30 P. M. 


Annual Meeting 


Pantlind Hotel 
Presiding—Mrs. A. V. Wenger 
Minutes—Mrs. Carl F. Snapp 
Reports of County Presidents 
Nominating Committee 
Election of Officers 
Installation of Officers 
Courtesy Resolutions 
Adjournment 


1:30 P.M. Luncheon 


Kent Country Club 

Speaker: Henry A. Luce, M.D., 
“How to Get Along With Your 
Nervous Relatives.” 

Honor Guests: 


Henry E. Perry, M.D., President 
M.S.M.S. 
Henry Cook, M.D., President-Elect, 
M.S.M.S. 
L. Fernald Foster, M.D., Secretary, 
M.S.M.S. 


Florence Ames, M.D., Chairman, Ad- 

visory Committee. 

A. B. Smith, M.D., President, K.C.M.S. 
3:00 P.M. Post-convention Board Meeting 
Kent Country Club 
Presiding—Mrs. G. C. Hicks 
4:00 P.M. Tour of Gardens and Teas 


THURSDAY, SEPTEMBER 30 


Tour of Furniture Show Rooms 
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10:00 A. M. 
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Henry E. Perry, Newberry PauL R. Urmston, Bay City 
President Chairman of the Council 



































Henry Cook, Flint FraANK E. Reeper, Flint 
President-Elect Speaker of the House of Delegates 


SEPTEMBER, 1937 a 
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PROGRAM 
TUESDAY MORNING 
September 28, 1937 


SECTION ON GENERAL MEDICINE 





Civic Auditorium, Black and Silver Ballroom 


(First Floor, West End of Main Lobby) 


Chairman, Myrton S. CHAMBERS, M.D., Flint 
Secretary, W. L. Brettison, M.D., Grand Rapids 


A. M. 
9:00 Sensitization Tests—Then What? 
GrorceE L. Watpzott, M.D., Detroit 
9:30 Neurological Aspects of Reading and 
Writing Disabilities in School Children 
F. P. Currier, M.D., Grand Rapids 


10:00 The Comparative Value of Several Liver 


Function Tests Done on the Same Pa- 
tients 
A. C. Curtis, M.D., Ann Arbor 
10:30 The Bone Marrow from a Clinical Diag- 
nostic Viewpoint 
L. Stern, M.D., Detroit 


11:00 Election of Officers 


11:15 Physiologic Treatment of Congestive as 


Contrasted to Peripheral Circulatory 
Failure 


A. L. Baracu, M.D., New York City 

Assistant Professor of Clinical Medicine at the 
College of Physicians and Surgeons and Assist- 
ant Attending Physician at the Presbyterian Hos- 
pital. Member of the American Society for Clini- 
cal Investigation, the Society for Experimental 
Biology and Medicine, the American College of 
Physicians, and the New York Academy of 
Medicine. 

The primary characteristic of congestive heart 
failure is engorgement of the vascular bed, in left 
ventricular failure the pulmonary capillaries are 
engorged, and in right ventricular failure the trib- 
utaries leading to the inferior and superior vene 
cave. There is, therefore, an increase in the ve- 
nous pressure of the veins that lead to the failing 
chamber, which increases the work performed by 
this chamber in the succeeding systole of the 
heart. In peripheral circulatory failure, the char- 
acteristic disturbance is a deficient venous re- 
turn to the right heart, so that both ventricles 
deal with a decreased supply of blood. The treat- 
ment is directed toward decreasing the volume of 
blood in the circulation in congestive heart fail- 
ure, and increasing the volume of blood in the 
circulation in peripheral heart failure. A_ dif- 
ferentiation between these two forms of circula- 
tory failure is, therefore, of considerable impor- 
tance. The special value of the inhalation of rel- 
atively high concentrations of oxygen is dis- 
cussed in both these conditions as well as the 
more recent employment of positive pressure in 
the treatment of left ventricular failure and pul- 
monary edema. 


Pp. M. 


12:15 Luncheon 





SECTION ON SURGERY 


Civic Auditorium, Red Room (Second Floor, 
West End of Main Lobby) 


Chairman, CHartes R. KENNEDY, M.D., Detroit 
Secretary, Wm. R. Torcerson, M.D., Grand Rapids 


A. M. 


9:30 The Management of Diseases of the 
Bladder in Women 
Wo. J. Butier, M.D., Grand Rapids 
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10:00 The Evaluation of the Surgical Treat- 
ment of Peptic Ulcer 


Donatp C. Batrour, M.D., Rochester, Minn. 


Modern Surgery of the Biliary Tract 
C. D. Brooxs, M.D., Detroit 


10:30 


11:00 Non-union: A Clinical Study of Non- 


union of Fractures of the Shafts of the 
Long Bones. 


Cart E. Bapncrey, M.D., Ann Arbor 
Resecting the Cancerous Colon Without 
Permanent Colonostomy 

W. Wayne Bascocx, M.D., Philadelphia, Penna. 


11:30 





SECTION ON GYNECOLOGY AND 
OBSTETRICS 


Civic Auditorium, Room “G” (Second Floor, 
West End of Main Lobby) 


Chairman, J. Duane Miter, M.D., Grand Rapids 


Secretary, NorMAn R. KretzscHMar, M.D., Ann Arbor 


A. M. 
9:30 Chairman’s Address 
J. Duane Mitter, M.D., Grand Rapids 
10:00 Pregnancy in Bi-cornuate Uterus 
Cart Frye, M.D., Ann Arbor 
10:30 Comments on the Obstetric Survey in 
Michigan 
ALEXANDER M. CampsBett, M.D., Grand Rapids 
11:00 Prevention and Treatment of Late Tox- 
emias of Pregnancy 
Otto Scuwarz, M.D., St. Louis, Mo. 
12:00 Business Session 
P. M. 
12:30 Luncheon. Round Table Discussion on 
Obstetrics 


Conducted by Otto Scuwarz, M.D. 





SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Civic Auditorium, Room “F” (First Floor, 
West End of Main Lobby) 


Chairman, Ferris N. Smitu, M.D., Grand Rapids 
Secretary, DeEwry R. Heerperxs, M.D., Grand Rapids 
A. M. 


9:30 to 10:45 Ophthalmological Round Table 
— by Wma. L. Benenptct, M.D., Rochester, 
inn. 


11:00 to 12:15 P.M. Round Table Discussion 
on Petrositis—Signs and Symptoms 


Conducted by James H. Maxwett, M.D., Ann 
Arbor 

P. M. 

1:00 Luncheon, Pantlind Hotel 


Jour. M.S.M.5 
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TUESDAY MORNING TUESDAY AFTERNOON 
September 28, 1937 September 28, 1937 


SECTION ON PEDIATRICS 


First General Assembly 


Black and Silver Ballroom, Civic Auditorium 


President Henry E. Perry, M.D., Newberry, Presiding 
Civic Auditorium, Directors Room 


(Second Floor, East End of Main Lobby) “— 
1:00 
Chairman, Cuartes R. Dencier, M.D., Jackson 
Secretary, Warp L. Cuapwick, M.D., Grand Rapids 
A. M. 
9:30 Chairman’s Address 
Cuartts R. Dencier, M.D., Jackson 
10:00 Recurrent Vomiting 
J. A. Jounston, M.D., Detroit 
10:30 Diagnostic Considerations in Rheumatic 
Infections in Childhood 
Davip J. Levy, M.D., Detroit 
11:00 The Thymus Gland 
A. GRAEME MITCHELL, M.D., Cincinnati, Ohio 
1:30 





SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Civic Auditorium, Room “B” (First Floor, 
East Hallway Off Main Auditorium) 


Chairman, G. Warren Hype, M.D., Detroit 
Secretary, RutH Herricx, M.D., Grand Rapids 


A. M. 

9:30 Chairman’s Address 
G. Warren Hype, M.D., Detroit 

9:45 Treatment of Coccogenous Sycosis 
Howarp Parkuurst, M.D., Toledo, Ohio 

10:05 Discussion 2:00 
GrorGE VaN RHEE, M.D., Detroit 

10:10 Glucose Tolerance and Phosphorus 
Curves in Patients with Dermatoses 
Frank Menacu, M.D., Detroit 

10:30 Discussion 
A. R. Woopsurnt, M.D., Grand Rapids 

10:35 Some Problems of the Control Program 
for Syphilis 
Loren W. SuHarFer, M.D., Detroit 

10:55 Discussion 
Tuomas H. Miter, M.D., Detroit 

11:00 Some Uncommon Skin Tumors 
Hermann Pinxus, M.D., Eloise 

11:20 Discussion 
H. L. Kerm, M.D., Detroit 

11:25 Premalignant Lesions of the Skin and 
Mucous Membranes 
E. A. Hann, M.D., Saginaw 

11:50 Discussion 
Mitton G. But ier, M.D., Saginaw 

11:55 Report of a Case of Bromoderma in an 
Infant 
KennetH Moore, M.D., Detroit 

P. M. 

12:10 General Discussion of Papers 2:30 

12:30 Election of Officers 





SECTION ON RADIOLOGY 
Civic Auditorium, Room “C” (First Floor, 
East Hallway Off Main Auditorium) 


Chairman, S. W. Donatpson, M.D., Ann Arbor 
Secretary, E. R. Witwer, M.D., Detroit 


The Section on Radiology will have only a Busi- 
ness Meeting 


SEPTEMBER, 1937 


L. FernaLtp Foster, M.D., Bay City, and N. R. Kretz- 


scHMAR, M.D., Ann Arbor, Secretaries 


Greetings from the American Medical 
Association 


“The Trends of Modern Practice”’ 

J. H. J. Upnam, M.D., Columbus, Ohio 
President, American Medical Association 
Greetings from the Michigan State 
Nurses Association 

Marian Durer, R.N., Ann Arbor, President 
Greetings from the Michigan State Den- 
tal Society 


U.. G. Rickert, D.D.S., Ann Arbor, President 
Greetings from the Michigan State 
Pharmaceutical Association 

Otis Coox, Lansing, Secretary 


The Diagnosis and Treatment of Gastro- 
Intestinal Hemorrhage 
Donatp C. Batrour, M.B., M.D., F.A.C.S., LL.D. 
F.R.C.S. (Aust.), Rochester, Minn. i 
Born August 22, 1882, in Toronto, Canada. 
Professor of Surgery and Director of the Mayo 
Foundation, and Head of a section in the Division 
of Surgery in the Mayo Clinic. 
_ Presentation will include a discussion of the 
incidence of lesions of the gastro-intestinal tract 
which are responsible for gastro-intestinal hem- 
orrhage. It will deal with the factors which 
may cause hemorrhage, the differential diagnosis 
of various lesions, the significance of the dif- 
ferent types of hemorrhage, and. the indications 
for management of the hemorrhage itself. There 
will be a review of the management of the 
lesions which are responsible for the hemorrhage 
and the results of such management. 


Pulmonary Complications in Adult Med- 
ical and Surgical Patients 

Ernest E. Irons, M.D., Chicago, IIl. 
Chairman of the Department of Medicine at 


Rush Medical College, and Attending Physician 
at Presbyterian Hospital. 


This study is an attempt to analyze the pul- 
monary complications occurring in hospital patients 
which have heretofore usually been diagnosed 
as hypostatic, or bronchopneumonia. Included 
in this group are occasional cases of true lobar 
pneumonia, some cases of bronchopneumonia, 
caused by the organisms usually found in the 
respiratory tract, septic and hemorrhagic infarcts, 
compression atelectasis and bronchitis, and an 
unsuspectedly large number of lesions resulting 
from the aspiration of stomach contents, or, in 
recent years less frequently, food. 

The physical findings in all these conditions 
have much in common, but a consideration of 
circumstances under which they occur, such as 
the presence of peripheral thrombophlebitis, both 
so-called simple, and obviously septic, postoper- 
ative dilatation of gastro-intestinal tract, chronic 
cardiac disease, and the group in which coma or 
marked depression of reflexes is present, will aid 
in a more adequate differential diagnosis. 

Recognition of possible complications which 
may arise from aspiration of stomach contents, 
will call for the institution of preventive measures 
such as continuous gastric drainage. 


The Use of Roentgen Ray in the Treat- 
ment of Fibroid Tumors and Bleeding 
of the Menopause 

Joun T. Murpuy, M.D., Toledo, Ohio. 

Born 1885; graduated Toledo University, 1906. 
Secretary, Section on Radiology, A.M.A.; Past- 
president, American. Roentgen Ray Society; 
Past-president, American College of Radiology; 
Fellow, Radiological Society of North America; 
Fellow, American College of Physicians; Past- 
president of Toledo Academy of Medicine. 

The paper will discuss the subject from the 
standpoint of indications and contra-indications as 
seen in review of the literature, with a discus- 
sion on the results obtained. There will be no 
lantern slides. 


675 











OFFICIAL PROGRAM 





OUTLINE OF SEVEN GENERAL ASSEMBLIES* 



















Hour 











Tuesday 
September 28, 1937 





Wednesday 
September 29, 1937 





Thursday 
September 30, 1937 






















































P.M. 
12:00 to 
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A.M. Exhibits Open Exhibits Open Exhibits Open 
8:30 Regist ‘ation Registration Registration 

9:30 to FERRIS SMITH, M.D. HAROLD HENDERSON, M.D. 
10:00 SEVEN Grand Rapids, Mich. Detroit, Mich. 

10:00 to OLIVER S. ORMSBY, M.D. PAUL HOLINGER, M.D. 
10:30 SECTION Chicago, Illinois Chicago, Illinois 
10:30 to Intermission to Intermission to 
11:00 ‘ MEETINGS VIEW EXHIBITS VIEW EXHIBITS 
11:00 to ‘ can A. GRAEME MITCHELL, M.D. F. BRUCE FRALICK, M.D. 
11:30 8 HL SEE Cincinnati, Ohio Ann Arbor, Mich. 
11:30 to : ai A. GRAEME MITCHELL, M.D. GEO. A. HARROP, M.D. 
12:00 view. PROGRAM ON Cincinnati, Ohio Brooklyn, N. Y. 





CHAS. G. JOHNSTON, M.D. 
Detroit, Mich. 










HENRY K. RANSOM, M.D. 
Ann Arbor, Mich. 













Luncheon 
VIEW EXHIBITS 





Luncheon 
VIEW EXHIBITS 





Luncheon 
VIEW EXHIBITS 





oe 
38 
s 


JOHN H. J. UPHAM, M.D. 
Columbus, Ohio 





Luncheon 
VIEW EXHIBITS 





Luncheon 
VIEW EXHIBITS 

















GEO. P. REYNOLDS, M.D. 
Boston, Mass. 





FOSTER KENNEDY, M.D. 
ew York, N. Y. 





F. D. JOHNSTON, M.D. 
Ann Arbor, Mich. 





Intermission to 
VIEW EXHIBITS 





JOHN ERDMANN, M.D. 
New York, N. Y. 





W. WAYNE BABCOCK, M.D. 
Philadelphia, Pa. 


























1:30 to DONALD C. BALFOUR, M.D. GEO. A. KAMPERMAN, M.D. 
2:00 Rochester, Minnesota Detroit, Mich. 

2:00 to E. E. IRONS, M. D. L. H. NEWBURGH, M.D. 
2:30 Chicago, Illinois Ann Arbor, Mich. 

2:30 to JOHN T. MURPHY, M.D. WM. L. BENEDICT, M.D. 
3:00 Toledo, Ohio Rochester, Minn. 

3:00 to Intermission to Intermission to 

3:30 Bi VIEW EXHIBITS VIEW EXHIBITS 

3:30 to F. C. KIDNER, M.D. WM. P. HEALY, M.D. 
4:00 Detroit, Mich. New York, N. Y. 

4:00 to OTTO SCHWARZ, M.D. CLAUDE BECK, M.D. 
4:30 St. Louis, Mo. Cleveland, Ohio 

4:30 to 

6:00 VIEW EXHIBITS VIEW EXHIBITS 

6:00 to : 

8:00 SECRETARIES’ CONFERENCE Dinner 

8:00 to MAXWELL J. LICK, M.D. THOMAS PARRAN, JR., M.D. 
9:00 Erie, Pa. Washington, D. C. 

9:00 to ELLIOTT P. JOSLIN, M.D. PRESIDENT’S 
10:00 Boston, Mass. RECEPTION 








END OF CONVENTION 
























*ADMISSION TO ALL SESSIONS BY BADGE ONLY! 


For detailed program of the General Assemblies, please turn 
to page 675. 






Ballroom of the 


All General Assemblies will be held in the Black and Silver 
‘ Civic Auditorium (except the 
meeting of Wednesday evening, which will be held in 
the Main Auditorium, Civic Auditorium). 


























public 








TUESDAY AFTERNOON 
September 28, 1937 


3:00 INTERMISSION TO 
VIEW THE EXHIBITS 
3:30 Internal Fixation of Fractures 


Neck of the Femur 


FREDERICK C. Kipner, M.D., F.A.C.S., Detroit, 


Mich. 


pedic Surgeons, and International Orthopedic So- 


ciety. 


Summary of the anatomy and physiology of 
fractures of the intertrochanteric region and neck 


of the femur. 


_ Discussion of reasons for prompt union in the 
intertrochanteric region, and for frequent failure 
of union in the neck of the femur. 





Historical discussion of the various methods of 
reduction and retention of fractures of the neck 
of the femur. 

First: Closed methods such as the Whitman. 

Second: Open methods, spiking, bone grafts, 
nails and pins. 

Open nailing as against blind nailing. 

Choice of methods with special regard to the 
age and general physical condition of the patient. 

Discussion of results to be expected with the 
various methods. 


h 

Born 1879. Graduated from Harvard College 
1900; Harvard Medical School 1904. Orthopedics 
with Dr. Joel E. Goldthwaite, 1905-06. 
practice and general surgery in Boston until 1910. 
Specialized on Orthopedics in Detroit since 1911. 
Director Orthopedic Service Children’s Hospital 
of Michigan; Surgeon in charge Orthopedic De- 
partment, Harper Hospital. President of American 
Orthopedic Association, member of American Col- 
lege of Surgeons, American Academy of Ortho- 


General 


Lantern slides. 


4:00 Cesarean Section—Its Indications and 
Technic 
Otto H. Scuwarz, M.D., St. Louis, Missouri _ 

Professor, Obstetrics and Gynecology, Washing- 
ton University School of Medicine, St. Louis, 
Missouri. 

Indications — Incidence — Its Frequent Abuse 
—Mortality from Cesarean Section—Types of 
Cesarean Operations—Indications for Each—Re- 
sults of Cesarean Sections in a Ten-Year Series 
at the St. Louis Maternity Hospital. 

4:30 End of First General Assembly 





VIEW THE EXHIBITS 
Jour. M.S.M.S. 
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TUESDAY EVENING 


WEDNESDAY MORNING 
September 28, 1937 


September 29, 1937 


Second General Assembly 
8:00 P. M. 


Black and Silver Ballroom, Civic Auditorium 


AnpDREW P. BuippLz, M.D., Detroit, Presiding 





SEPTEMBER, 1937 


Third General Assembly 


Black and Silver Ballroom, Civic Auditorium 


PRESIDENT-ELEcT Henry Coox, Flint, Presiding 
L. FERNALD Foster, M.D., Bay City and Rutu Herrick, 


M.D., Grand Rapids, Secretaries 


A. M. 
L. Fernatp Foster, M.D., Bay City, and W. L. Berrison, 9:30 The Relation of Chronic Sinus Infection 
M.D., Grand Rapids, Secretaries to Pulmonary Disease 
Ferris Smitu, M.D., Grand Rapids, Mich. 
1. A Charge to Keep Graduate University of Michigan Medical School 
1910; Instructor in Otolaryngology at Univer- 
MaxweELt J. Licx, M.D., Erie, Pennsylvania sity of Michigan, 1910-13; Postgraduate at Vienna 
Graduated from the University of Pennsylvania, and Berlin; began practice in Ann Arbor, 1910, 
School of Medicine, 1912; Resident physician to the settled in Grand Rapids, 1914; Captain, Royal 
Philadelphia Lying-in-Charity Hospital, Philadelphia; Army Medical Corps, England, 1916-17; Facial 
Resident physician to the University of Pennsylvania Plastic Surgeon, Queen’s Hospital, England, 
Hospital for two years; Postgraduate work im var- World War; Professor, Plastic Surgery, Inter- 
ious leading clinics in the United States and foreign national Clinic, Paris, 1923-32; Fellow American 
clinics; Fellow American College of Surgeons; Past College of Surgeons (Governor); Member of 
President Erie County Medical Society; member of the Oral and Plastic Surgical Society; Author text 
Phi Delta Theta and Phi Alpha Sigma fraternities; Reconstructive Surgery of the Head and Neck.” 
also Phi Beta Kappa and Alpha Omega Alpha, h Chronic bronchitis is commonly associated with 
orary fraternities. President, Medical Society of the chronic sinusitis. The association of the two 
State of Pennsylvania. lesions frequently results in complications, namely, 
bronchiectasis and pulmonary abscess. The re- 
The interest and leadership of physicians in all ° lationship between chronic sinusitis and bronchial 
medical matters is vital to the continuation of asthma. Normal and pathological physiology of 
good medical practice. Medicine is an art and the sinus linings. Consideration of the mechanics 
cannot be mechanized without detriment to the resulting in droplet infection of the bronchi and 
people. The political and economic aspects of the vascular and lymphatic pathways leading 
our time have had their effects upon medicine, to the same results. Experimental proof. Sta- 
but we have principles and a heritage to main- tistical proof that chronic sinusitis is the com- 
tain—a charge to keep! mon source of chronic bronchitis and pulmonary 
abscess. Methods of diagnosis and proper man- 
agement. Lantern slides. 
10:00 Yeast Dermatoses—Contact Dermatitis 
OtivER S. Ormssy, M.D., Chicago, Illinois 
Graduate Rush Medical College. Private prac- 
tice in Chicago since 1901 limited to skin dis- 
eases. Clinical professor and chairman depart- 
ment of dermatology, Rush Medical College. Mem- 
ber, American Dermatological Society; Congress 
of American Physicians and Surgeons; Corres- 
ponding member, Section of Dermatology Royal 
Society of Medicine of London; also of derma- 
tological societies of France and Denmark. Hon- 
orary member of Viennese and Japanese Derma- 
tological Societies. Author of the widely used 
textbook on Diseases of the Skin, as well as 
many scientific papers. 
Under the first title a number of cutaneous 
s and mucous membrane affections are described 
i which formerly were considered separate entities. 
: They include perleche, erosio-interdigitalis, water- 
1 bed dermatitis, paronychia, onychia and possible 
dermatitis seborrhcica. In addition, a mycotic 
_ dermatitis occurs in the axille, in the submam- 
r mary and ano-genital regions. On the mucosa in 
addition to thrush there occurs a monilial stom- 
f atitis and glossitis. The recognition of the mon- 
k ilial cause of these affections has favorably al- 
tered their therapeutic management. The causa- 
tive microdrganisms ge —— — 
S, : ich. cryptococci pityrosporon o alassez and other 
Fey le rages yA Hicklune State Moe yeast-like organisms. These can be readily found 
cal Society, Patron of Postgraduate upon a microscopic examination. They may be 
1e Medical Education successfully managed by the use of gentian violet, 
t. potassium permanganate, chrysarobin, iodine and 
1e soothing lotions and ointments. ; 
Under the second ped ye described the sues 
2 roup of cases in whic ermatitis is produce 
a = ee X. nee Conan = caueieel irritants. They include those des- 
d The Diabetic Problem as Influenced by cribed in this country as dermatitis venenata, and 
Protamine Insulin’’ the trade and professional dermatitides or exze- 
mas. In the first sre > = specific — 
ion is present, illustrated in the ivy-primrose an 
y- Extiotr P. Jostin, M.D., Boston, Massachusetts pict cases, while in the second, multiple sen- 
is, Clinical Professor of Medicine, Harvard University sitizations are often present. The principal irri- 
Medical School, and Harvard Graduate Medical tants include the plants mentioned, animal pro- 
se School, Boston teins (hair, dandruff, feathers), dyes, cosmetics, 
of ' ; chemicals and matches. The diagnosis is confirmed 
de. In the course of his remarks, Doctor Joslin also by the patch test. Frequently these cases are in- 
a will discuss practical methods which he_ believes dustrial and then correct placement presents a 
would be useful and efficacious in dealing with serious problem for the examining physician. 
. - gr agg oh and perhaps would be 
pe eantloet a Biddle Oration Scroll to Doctor 10:30 INTERMISSION TO 
Joslin. VIEW THE EXHIBITS 
5. 
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What I Do Not Know About Endocrines 


A. GRAEME MITCHELL, M.D., Cincinnati, Ohio 


Graduate University of Pennsylvania Medical 
School, 1910. K. Rachford, Professor in 
Pediatrics at the College of Medicine of the 
University of Cincinnati. Director of Pediatrics 
and of Contagious Diseases at Cincinnati General 
Hospital and Medical Director and Chief of Staff 
of the Children’s Hospital, Cincinnati, since 1924. 
Member of the American Pediatric Society and 
one of its Council, a member of the Society for 
Pediatric Research, charter member of the Am- 
erican Academy of Pediatrics, College of Phys- 
icians and Surgeons of Philadelphia, Philadelphia 
Pediatric Society (president 1923), Central So- 
ciety for Clinical Research, Central States Ped- 
tatric Society (president 1931), The Daniel Drake 
Society (president 1927-28) the Public Health 
Federation of Cincinnati. 


In this discussion there will be mentioned pres- 
ent knowledge of the physiology of the endocrine 
glands, particularly as this relates to clinical 
practice. It will be stressed that at the present 
moment endocrinology is at a dangerous stage 
since there are now available physiologically and 
pharmacologically active extracts about which we 
have little. if any, quantitative knowledge. For- 
merly endocrinology was in a somewhat futile 
stage since many of the extracts were either inert 
or largely so. We have derived knowledge of 
the functions of the endocrine glands from ob- 
servations of patients and animals with diseases 
of them, from the effect of implantation and in- 
jection, from the result of total or partial re- 
moval. The lecture will largely devolve about a 
lantern slide demonstration of various patients 
with disturbance of the endocrine glands. It 
will be shown that in many of these instances, 
while deviation from the normal can be diagnosed, 
it may remain doubtful whether endocrine ex- 
tracts are indicated or will be helpful. 


The Treatment of Intestinal Obstruction 
by Aspiration of the Intestinal Content 
by Means of the Abbott Tube 


CuarLes G. Jounston, M.D., Detroit, Mich. 


Professor of Surgery, Wayne University Col- 
lege of Medicine, Detroit. 


The mortality from intestinal obstruction is too 
high. The use of the method of suction drainage 
as popularized by Wangensteen has done much 
to focus our attention on conservative methods of 
handling this condition so that only in the more 
severe cases is it necessary to resort to operation. 
Suction from a tube in the stomach or duodenum 
will remove only that fluid and gas brought to 
the level of the tube, and when successful, only 
secondarily releases the tension in the dilated 
loop of gut above the point of obstruction. En- 
terostomy above the point of obstruction permits 
the distended loop of bowel to collapse, but requires 
a laparotomy at a time when it is most likely to 
be hazardous to the patient. A method for de- 
compressing the small bowel just about the point 
of obstruction is presented. By this method it is 
possible to maintain, or at times regain, a fair 
state of nutrition during the period of decom- 
pression. In addition to a discussion of expe- 
riences with this method, contraindications to its 
use are presented. 


End of Third General Assembly 
Luncheon— 
VIEW THE EXHIBITS 
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September 29, 1937 


Fourth General Assembly 


Black and Silver Ballroom, Civic Auditorium 


2:30 


Council Chairman, P. R. Urmston, M.D., Bay City, 
Presiding 
L. Fernatp Foster, M.D., Bay City and 
DEweEyY R. HEETDERKS, M.D., Grand Rapids, 
Secretaries 


The Problems of the Newer Obstetrics 


Georce A. KamperMAN, M.D., Detroit, Mich. 

Graduate of the University of Michigan, 1907, 
Instructor in Obstetrics and Gynecology at the 
U. of M., 1907-1912. _Now attending Obstetrician 
and Gynecologist to Harper Hospital, Detroit. 

Pregnancy and confinement have in the past al- 
ways been considered a physiologic process. The 
role of this obstetrician has been to stand ready 
to assist where nature needed assistance. And on 
this basis an intelligent expectant waiting has been 
the fundamental teaching in obstetrics. 

In recent years certain leaders in the specialty 
have come to look on confinement as a pathologic 
process and have developed a more aggressive at- 
titude. ; 

These aggressive measures have not been an un- 
mixed blessing. In the endeavor to help the par- 
turient in any aggressive way new problems have 
been created. A discussion of these problems is 
the chief theme of this paper. 


Diabetes Mellitus in the Obese. Cure 
by Reduction of Weight 


L. H. Newsurcu, M.D., Ann Arbor, Mich. 

Professor of Clinical Investigation, Medical 
School, University of Michigan. Member of the 
Association of American Physicians; American 
Society for Clinical Investigation; Institute of 
Nutrition; American Association for the Advance- 
ment of Science. 


A statistical survey of the patients referred to 
the Diabetic Clinic for treatment has shown that 
about one-third of those falling in the middle age 
group were obese. A considerable number of 
such patients, all of whom had a diabetic glucose 
tolerance curve, were put on reduction diets. 
When they had reached normal weight they were 
given normal diets containing 300 grams of carbo- 
hydrate. After a few days, glucose tolerance tests 
were performed. Without exception these tests 
were now normal and the urine contained no 
sugar. 


Optic Neuritis: 
and Treatment 


Wm. L. Benepict, M.D., Rochester, Minnesota. 

Graduate of University of Michigan, 1912. 
Head of the Section on Ophthalmology, Mayo 
Clinic, since May 1, 1917. Professor of Ophthal- 
mology the Mayo Foundation, Graduate School, 
University of Minnesota. President of the Mayo 
Clinic Staff from 1932 to 1935, inclusive. Member 
of American College of Surgeons; American Acad- 
emy of Ophthalmology and Otolaryngology; Amer- 
ican Ophthalmological Society; Minnesota Acad- 
emy of Ophthalmology and Otolaryngology; Amer- 
ican Association for the Advancement of Science; 
Association for Research in Ophthalmology; Amer- 
ican Board of Ophthalmology; Association of 
Resident and Ex-Resident Physicians of the Mayo 
Clinic; Sigma Xi and Phi Beta Pi. 

The diagnosis of optic neuritis is based largely 
upon tests of visual function. A history of rap- 
idly decreasing visual acuity and the demonstra- 
tion of central scotomata are important factors. 
Changes in the visual field are quite suggestive 
but not pathognomonic. Examination of the fun- 
dus may reveal characteristic changes at the nerve 
head in some types of optic neuritis, while the 
absence of changes in other types of optic neuritis 
is important in the differential diagnosis. A com- 
plete clinical examination is necessary for the de- 
termination of etiologic factors. Treatment of 
optic neuritis must be based largely upon a sum- 
mary of the complete clinical findings. Medical 
treatment, including fever therapy, has _ been 
found to be most effective. A relatively small per- 
centage of cases of optic neuritis are due to 
pressure on the optic nerve or to pathology in 
adjacent structures. A résumé of the findings in 
more than 600 cases of optic neuritis forms the 
basis of this discussion. 


Its Etiology, Diagnosis 


Jour. M.S.MS. 
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Diagnosis and Treatment of Cancer of 
the Cervix and of the Corpus Uteri 


Wititam P. Heaty, M.D., New York, N. Y. 

Attending Gynecologist, Memorial Hospital, New 
York City. 

These lesions as a rule are rather slow in estab- 
lishing themselves. ; 

Symptoms that are easily recognized are usually 
present even at a relatively early stage of the 
growth. cies , j 

The paper will be limited to a discussion of 
important symptoms, methods of clinical and lab- 
oratory diagnosis, therapeutic procedures, surgical, 
radiation, etc. Lantern slides. 


Recent Advances in Surgery of the 
Heart 


CrauvbE S. Becx, M.D., Cleveland, Ohio 

Associate Professor of Surgery, Western Re- 
serve University, School of Medicine, Cincinnati. 

Trauma to the heart with special reference to 
contusions. Nonpenetrating injuries have been 
overlooked by the profession. They are much 
more common than gun shot wounds and the stab 
wounds. Diagnosis. Treatment. 

Compression of the heart, acute and_ chronic. 
The exact opposite of the dilated heart. Undergoes 
atrophy disuse. A surgical lesion. Diagnosis. 
Treatment. 

Author’s operation for coronary sclerosis—graft- 
ing a new blood supply to the heart. Experimental 
background of the operation. Twenty-eight pa- 
tients operated upon. Results. 

Most of the presentations will be made by mo- 
tion picture. 


End of Fourth General Assembly 
VIEW THE EXHIBITS 





WEDNESDAY EVENING 
September 29, 1937 


Fifth General Assembly 
(Public Meeting) 
8:00 P. M. 


Main Auditorium—Civic Auditorium 


President's Night 


Wma. A. Hytanp, M.D., Grand Rapids, Treasur- 
er, M.S.M.S., Presiding 


L. Frernatp Foster, M.D., Bay City, and 
E. R. Witwer, M.D., Detroit, Secretaries 
Call to Order by the President 


Invocation 

Rev. Hucu B. Kiicour, Pastor of the Central Chris- 
tian Church, Grand Rapids 

Announcements and Reports of the House 
of Delegates 


Welcome to Grand Rapids 

Hon. Tunts Jounson, Mayor of the City 
A. B. Situ, M.D., President, Kent County Medical 
Society 

President’s Address 

Henry E. Perry, M.D., Newberry 

Induction into Office as Presiident 

Henry Coox, M.D., Flint 


Response 

Introduction of the New Officers of the 
Michigan State Medical Society 
Presentation of the Past Presidents of the 
Michigan State Medical Society 


SEPTEMBER, 1937 


8. 


10. 


The Medical Protession vs. Syphilis 
THomas ParraNn, Jr., M.D., Washington, D. C. 

Surgeon-General, United States Public Health Serv- 

ice. 

The fight on syphilis is a drama of medical prog- 
ress. Once the scourge was hopeless. Medicine could 
only relieve its symptoms, but could not arrest or cure 
the disease. Schaudinn, Wassermann, Ehrlich, gave 
us the weapons and American Medicine has brought 
the treatment of syphilis to a high degree of perfec- 
tion. I am proud of the part which the Public Health 
Service has played in acting as a coérdinating agency 
in the Codperative Clinical Group studies of syphilis. 

hese weapons of medicine must be used. Public 
health and medicine must be organized to apply our 


knowledge to the eradication of the disease. Admin- 
istrative methods have been the subject of as intensive 
study as diagnosis and therapeutics; public health and 
medical practice are, therefore, quite as subject to 
change as the last generation’s concepts of clinical 
syphilology. The ability to make these changes within 


the orientation of professional relationships has been 
traditional of medicine. 


President’s Reception 
All members and guests are invited to 
meet the president, the officers, councilors 


and past presidents of the Michigan State 
Medical Society, and the guest speaker. 


Dancing in the Grill Room, Pantlind Hotel 
Arranged by the Woman’s Auxiliary. - 
Music by the Kent County Medical Society 

Swing Band. 





THURSDAY MORNING 
September 30, 1937 


Sixth General Assembly 


Black and Silver Ballroom, Civic Auditorium 


Henry A. Luce, M.D., Detroit, Presiding 
L. Fernatp Foster, M.D., Bay City, and 
Warp L. CuHapwicx, M.D., Detroit, Secretaries 


A. M. 


9:30 


10:00 


The Abortion Problem 
HaroL_p HeENpDErsoN, M.D., Detroit, Mich. 

Assistant Professor of Obstetrics and Gynecol- 
099, Wayne University, College of Medicine, De- 
rott. ‘ 

Included in the discussion are the mortality 
statistics for the City of Detroit for 1934, 1935, 
and 1936. The incidence of abortion as a factor 
in maternal mortality is stressed. The ease with 
which abortions may be obtained and the relative 
safety to those engaged in this practice are also 
emphasized. Suggestions for improvement and a 
short discussion of the treatment of criminal abor- 
tions are also included. 


Acute Laryngotracheobronchitis 
PauL H. HoLincer, M.D., Chicago, IIl. 

Bronchoscopist, Research and Educational Hos- 
pital of the University of Illinois; Surgeon in 
Charge of Peroral Endoscopy, St. Luke’s Hospital, 
Chicago; Attending Bronchoscopist, Children’s Me- 
morial Hospital, Chicago; Consulting Bronchoscop- 
ist, Illinois Central Hospital, Chicago. Member of 
Chicago Pathological Society, and the American 
Bronchoscopic Society. 

Laryngotracheobronchitis is an acute infectious 
disease of the respiratory tract characterized by 
high fever, croup, and an intense inflammation of 
the mucous membranes of the walls of the trachea 
and bronchi. The inflammatory reaction is ac- 
companied by the formation of a sticky, gummy 
exudate which may partially or completely occlude 
the airway. Only those cases in which operative 
intervention is required to keep the airway patent 
are considered as true cases of laryngotracheobron- 
chitis. Tracheotomy is the procedure of choice, 
unless relief can be obtained from bronchoscopic 
aspiration alone, the tracheotomy merely facili- 
tating removal of the obstructing secretions. 

The clinical, bronchoscopic, and pathologic as- 
pects are presented. Major emphasis is placed 
upon therapy and upon the codperative teamwork 
necessary between the pediatrician, bronchoscopist 
and residents in the treatment of these cases. 
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Strabismus 


F. Bruce Fraricx, M.D., Ann Arbor, Mich. 
Graduate, University of Michigan, 1927; Instruc- 
tor in Ophthalmology, University of Michigan, 
1929-31; Instructor in Ophthalmology, University 
of Chicago, 1931-32; Assistant Professor of Oph- 
thalmology, University of Michigan, 1932-33; 
Associate Professor, University of Michigan, 
1933-36; Associate Professor and Acting Head of 
Department of Ophthalmology, University of 
Michigan, 1936. In private practice since 1933. 


Even though the average physician has now a 
clear understanding of the factors leading up to 
strabismus there is still considerable confusion in 
the minds of our profession at large as to the 
best method of correcting the defect. This lack 
of uniform advice given to parents of strabismic 
children may be in part responsible for the ob- 
jections to the prescribing of glasses or advising 
operations upon young children when such are 
indicated. The importance of the part the general 
physician and pediatrician can play in the early 
recognition and treatment of the incipient stra- 
bismus patient is emphasized. The cosmetic defect, 
the functional loss of the visual functions, and the 
psychological influence on the child are pointed out 
as subsequent effects of strabismus in the neglect- 
ed cases. The present concepts of the non-surgical 
and surgical treatment of squint is considered in 
view of the progress made during the past ten 
years. 


The Diagnosis and Treatment of Dis- 
eases of the Adrenal Cortex 


Grorce A. Harrop, M.D., Brooklyn, New York 


Director of research laboratories of E. R. 
Squibb & Sons. Former associate professor of 
Medicine at Johns Hopkins Medical School. Mem- 
ber of American College of Physicians, Association 
of American Physicians, American Society for 
Clinical Investigation, and American Clinical and 
Climatological Association. 


A short summary of important recent work on 
the anatomy and physiology of the adrenal cortex 
will be given as a background for the interpreta- 
tion and rational treatment of pathological condi- 
tions. These are shown to be due either to hypo 
secretion or hyper secretion of the adrenal hor- 
mones, together with accessory effects produced on 
the related endocrine glands. The modern meth- 
ods for the diagnosis and treatment of Addison’s 
disease will be surveyed briefly, together with an 
analysis of the more recent results which have 
been obtained with the new therapeutic methods. 
Finally, a summary will be given of the hyper- 
plasia of the adrenal cortex. The bearing of these 
disorders on other endocrine abnormalities will be 
pointed out, and the methods and results of treat- 
ment will be discussed. 


Carcinoma of the Right Colon 
Henry K. Ransom, M.D., Ann Arbor, Mich. 


Associate Professor of Surgery, 
Michigan. 

Comparison of the right and left halves of the 
colon from the standpoint of embryology, anatomy 
and physiology as related to clinical aspects and 
operative surgery. 

A critical analysis of 91 verified cases of carci- 
noma of the cecum, ascendens, and hepatic flex- 
ure. Symptomatology, physical signs and labora- 
tory findings. 

Value of palliative operations for 
lesions. 

Radical treatment—methods of performing hemi 
right colectomy—relative merits of the various pro- 
cedures. 

Prognosis in carcinoma of the right colon as 
determined by a study of end results. 


inoperable 


End of Sixth General Assembly 
LUNCHEON. VIEW EXHIBITS 
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Seventh General Assembly 
Black and Silver Ballroom, Civic Auditorium 


James H. Dempster, M.D., Detroit, Editor, M.S.M.S. 


JouRNAL, Presiding 


L. FERNALD Foster, M.D., Bay City, and 


Wo. R. Torcerson, M.D., Grand Rapids, Secretaries 


P. M. 
1:30 


2:00 


2:30 


3:00 


3:30 


The Diagnostic and Therapeutic Value 
of the Medical Society Study of Cases 
GrorceE P. ReyNnotps, M.D., Boston, Mass. 


Instructor in Medicine, Harvard Medical 
School; Junior Visiting Physician, Boston City 
Hospital, Boston, Mass. 

A diagnosis based on history, physical exami- 
nation and laboratory data without regard to 
social and psychological factors is unscientific 
and may be erroneous. Treatment prescribed on 
the basis of such a study is often impractical or 
inadequate. 

The important contributions to diagnosis, treat- 
ment and prevention of disease which can be 
made by the proper study and evaluation of the 
social aspects of medical cases is emphasized and 
illustrated. 

The formulation of a program for convalescent 
care is discussed. 

Lantern slides. 


The Psychiatrist’s Responsibility To- 
wards the Criminally Insane and To- 
wards Society 


Foster Kennepy, M.D., New York, N. Y. 


Professor of Clinical Neurology, Cornell Uni- 
versity Medical College. Director of Department 
of Neurology, Bellevue Hospital. 


Psychiatry seems to have exceeded its rdle in 
its tendency to split hairs in Court regarding the 
mental condition of persons accused of criminal 
acts. Almost it has come to be assumed that the 
act of murder ipso facto is evidence of insanity. 
This extreme view acts as a brake on the already 
slow wheel of Justice. It would seem proper to 
determine “responsibility” by a Commission paid 
by the State rather than by the evidence of psy- 
chiatrists engaged by one side or the other. Such 
a Commission would also impartially advise the 
conscience of the Court, and supply some technical 
knowledge as well to the Judiciary. Individualism 
has weakened the sense of responsibility in the 
psychiatrist regarding his duty to society as a 
whole. 


The Types of Gallop Rhythm and Their 
Significance 
FranKLIN D. Jonunston, M.D., Ann Arbor, Mich. 
Assistant Professor of Internal Medicine at the 
University of Michigan Medical School. Member 
of the Central Society for Clinical Research and 
the American Society for Clinical Investigation. 
When a gallop rhythm is heard on auscultation 
the characteristic cadence is due to the presence 
of an extra sound in addition to the first and sec- 
ond heart sounds. This extra sound may occur in 
early, mid or late diastole or it may be placed in 
systole. A discussion of the different types of 
gallop rhythm from the standpoint of the normal 
and pathological physiology of the heart will be 
presented. Graphic records of the heart sounds 
taken simultaneously with an _ electrocardiogram 
will be used to illustrate the discussion. 


INTERMISSION TO 
VIEW THE EXHIBITS 


Curiosities and Rarities in Surgery 
Joun F. Erpmann, M.D., New York, N. Y. 
Born 1864. Graduate Bellevue Hospital Medical 
College (New York University) 1887. Clinical 
Professor of Surgery, University and_ Bellevue 
Hospital Medical College, New York University, 
1893-1908; Professor Practical Anatomy, New 
York University, 1895-1900; Director and Profes- 
sor of Surgery, N. Y. Postgraduate Medical School 
and Hospital of Columbia University 1908-34; 
Attending Surgeon Postgraduate Hospital since 
1934; Chief of Surgical Service, Medical Arts 
Service; Fellow, American College of Surgeons; 
American Association of Obstetricians, Gynecolo- 


Jour. M.S.M.S. 
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Roy C. Perkins 


H 


gists and Abdominal Surgeons; American Urolog- 
ical Association. 

Doctor Erdmann will show a number of lantern 
slides illustrating rarities and curiosities in sur- 
gery such as carcinoma of the male breast, bilat- 
eral carcinoma of the female breast, malignancy of 
the small intestines, obstructive tumors, non- 
lignant puncture wound of the heart with recov- 
ery, postoperative sinuses or fistule, patient with 
double right arm and three hands each working 
individually, mesenteric thrombosis injuries to the 
bladder, both accidental and operative, wandering 
spleen with torsion of pedicle, sarcoma of the 
gall bladder, papilloma of the gall bladder, etc., 
etc. 


Surgical Problems That Confront the 
General Practitioner 


W. Wayne Bascockx, M.D., Philadelphia, Penn- 
sylvania 

Professor of Surgery and Clinical Surgery, Tem- 
ple University, Medical School, Philadelphia, Pa. 

The five senses at the bedside, the backbone of 
diagnosis; wounds that should be closed and 
wounds that should be opened; the bone setters 
art; the two great types of infection, one to be 
treated conservatively the other actively; the rel- 
ative value of vaccines, antitoxins and chemother- 
apy; relief of pain by drugs, nerve blocking, ma- 
nipulation, x-rays, venoms; office anesthesia; the 
control of hemorrhages by drugs, physical meas- 
ures, tuberculin, and venoms; the treatment of 
varicosities and vascular tumors; the principles 
of treatment of malignant disease. 


END OF SEVENTH GENERAL AS- 
SEMBLY AND CONVENTION 





REFERENCE COMMITTEES 


On Officers’ Reports 


J. B. Quick 
R. G. Cook 
A. E. Catherwood 


onald R. Brasie, Chairman 


. M. Lowe 


On Reports of the Council 


Ralph H. Pino, Chairman T. K. Gruber 
. = i W. J. Cassidy 
C. T. Ekelund O. D. Stryker 
Dean W. Myers R. C. Jamieson 


On Reports of Standing Committees 


Stanley Insley, Chairman C. E. Toshach 
F. J. O’Donnell A. L. Callery 
A. T. Hafford O. G. Johnson 
E. M. Libby W. R. Clinton 
L. W. Day C. E. Dutchess 
A. V. Wenger W. Joe Smith 
H. G. Huntington L. J. Gariepy 
D. C. Denman A. E. Stickley 


On Reports of Special Committees 


Dean Hart, Chairman S. C. Mason 
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Bruce Publishing Company 





TECHNICAL EXHIBITS 


S. Aloe Company Space A-2 
St. Louis, Mo. 


A. S. Aloe Company, in space No. A-2, will dis- 
play a general line of surgical instruments and 
equipment for the physician and hospital. The 
new Aloe Short Wave Diatherm, the Elliott 
Treatment Regulator, the new de Bakey Blood 
Transfusion Instrument and other specialties 
will be featured. Mr. C. R. Habermas, Aloe 
representative, will supply those interested with 
brochures on Aloe Steeline, the most modern 
por in physician’s fine treatment room fur- 
niture. 


Space F-6 
Grand Rapids, Mich. 

The American Universal Better-Sight Desk for 
Schools—accepted by the Council on Physical 
Therapy of the American Medical Association 
as a means of minimizing eye-strain and en- 
couraging good posture. 

Orthopedic Attachments on School Desks for 
the use of crippled children. Tubular Steel 
Folding Chair—posturally correct—stable—com- 
fortable—silent—durable—sanitary—for Clinics, 
Hospitals, Waiting Rooms, etc. 


Space D-8 
Yonkers, N. Y. 

The Arlington Chemical Company will again 
feature their protein and pollen extracts includ- 
ing the $1.00 diagnostic pollen outfit and their 
$25.00 and $35.00 diagnostic protein outfits. 
The pharmaceutical line will, of course, be 
again exhibited. Any physician interested in 
the subject of allergy may be sure of a cour- 
teous reception at the Arlington Chemical Com- 
pany booth. 


Space B-4 
Danbury, Conn. 

The Bard-Parker Company will demonstrate at 
Booth No. B-4 the outstanding features of their 
Rib-Back Blade incorporating new § standards 
of cutting efficiency and economy. Also will be 
shown a complete line of stainless steel scissors 
with renewable edges which eliminate resharp- 
ening, a selection of quality forceps with the 
Lahey lock and an interesting demonstration 
of Rustproof sterilization for surgical instru- 
ments with B-P Formaldehyde Germicide. 


Space A-4 
New York, N. Y. 

Borden’s Hightieth Year. A warm wel- 
come awaits all physicians at the Bor- 
den Booth No. A-4. Specially trained 
representatives will gladly provide in- 
formation on Borden products, notably 
DRYCO, Special DRYCO, KILM, BETA 
LACTOSE, Merrell-Soule Prescription 
Products and Borden’s Irradiated Evap- 
orated Milk. 


Space G-4 
Saint Paul, Minnesota 

The Bruce Publishing Company of Saint Paul 
and Minneapolis, publishers of THE JOURNAL 
of the MICHIGAN STATE MEDICAL SOCIETY, 
will have on display in Booth G-4 the recently 
published work entitled ‘Medical Writing” by 
Dr. J. H. Dempster of Detroit, editor of THE 
JOURNAL. Other periodicals and books of in- 
pend to the medical profession will also be 
shown. 


Burroughs, Wellcome & Co., U.S.A., Inc. 


a 


New York, N. Y. Space E-3 
The Burroughs-Wellcome & Co. exhibit at Booth 
No. E-3 presents a wide range of new and im- 
portant advances in pharmacological and chem- 
ical research. 

The following members of our representative 
staff will be in attendance: Mr. H. F. Emerson, 
supervising representative; Mr. C. M. Cypher, 
Mr. G. C. Middleton, Mr. O. J. Williams. 

H. Camp & Company Space B-10 
Jackson, Michigan 

S. H. Camp & Company will display an illumi- 
nated life size color reproduction of the original 
“Camp Transparent Woman.” Motion pictures 
depicting scientific features of Camp Supports 
will also be shown. Personnel from the re- 
search and educational departments will be in 
attendance. 
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Space B-1 
Atlanta, Georgia 


Coca-Cola will be served the delegates with 
the compliments of the Coca-Cola Company. 


Space E-2 
Hoboken, New Jersey 

You are invited to visit Booth No. E-2 and en- 
joy a drink of that delicious and highly nour- 
ishing food beverage—Cocomalt. Rich in Iron, 
Calcium, Phosphorus, Vitamin D, Proteins and 
Carbohydrates, Cocomalt is refreshing and in- 
vigorating. 


Space E-8 
Detroit, Michigan 

The Detroit X-Ray Sales Company takes plea- 
sure in presenting to the medical profession a 
complete line of shockproof x-ray equipment 
involving new theories of convenience and en- 
hanced appearance at particularly attractive 
rates. We extend a cordial invitation for your 
inspection of this apparatus. 


Space E-6 
Cleveland, Ohio 

Sulfur Diasporal: The original colloidal sulfur 
for treatment of arthritis. For intravenous use, 
2 c.c. ampules, representing 10 mg. S (Sulfur 
Diasporal I.V.), and 5 c.c. ampules, representing 
30 mg. S are available. For intramuscular ad- 
ministration, 2 e¢.c. ampules, representing 24 
mg. S (Sulfur Diasporal I.G.), are obtainable. 
Please request reprints from J. Bone & Joint 
Surg., Med. Bulletin, Vet. Adm., S. Med. Journal 
and J.A:M.A. 


Space C-8 
Grand Rapids, Michigan 

The Ediphone is a phonographic instrument 
based on the principle of voice recording dis- 
covered by Thos. A. Edison. It fills a special 
need of physicians—office and hospital use for 
proper record of case histories. Because of 
instant availability, histories can be dictated 
immediately after examination in considerable 
less time than required under shorthand. 


. G. Fischer & Company 
Chicago, Illinois 

We will display, for the first time, our new 
100-100" Shockproof X-ray equipment, com- 
bined with Counter-Balanced Tilt Table, capable 
of producing all types of Radiography and 
Fluoroscopic work in both vertical and hori- 
zontal positions. We will also show the latest 
type Ultra-Short and Short Wave Equipment. 


Space A-8 and A-9 


General Electric X-Ray Corporation Space F-8 


Chicago, Illinois 

A visit to the General Electric X-Ray Corpora- 
tion’s exhibit in space No. F-8 will prove in- 
teresting to all who are interested not only in 
new x-ray apparatus but in improvements for 
older installations. 


Space B-3 
Fremont, Michigan 


The Gerber Products Company in Booth No. 
B-3 cordially invites you to stop and see its 


two new products, Strained Apricot and Apple. 


Sauce, and Strained Liver Soup with Vegetables. 
Gerber’s have two types of literature, some for 
distribution to patients and some for profes- 
sional use only. Samples of the food and the 
literature will be sent to visitors at the booth. 


Space G-2 
Detroit, Michigan 

Hack Shoe Company, Detroit, presents a dis- 
play of correct and corrective footwear embody- 
ing the latest in Shoe Therapy. Athletic foot- 
wear for the gymnasium, basketball, bowling, 
squash, handball, etc., vie for attention with 
Hack-O-Pedic Clubfoot and Surgical Shoes. 
Children’s shoes are shown as well as Hack 
Shoes for men and women. Hack-O-Meter, an 
amazingly accurate foot measuring device, com- 
pletes the display. 


F. Hartz Company 
Detroit, Michigan 


The J. F. Hartz Company of Detroit, dealers 
in Physicians’, Nurses’, Hospital and Sick Room 


Space G-5 


H. J. Heinz Company 


Holland-Rantos Company, Inc. 


Horlick’s Malted Milk Corporation 


The G. A. Ingram Company 


The Kellogg Company 


A. Kuhiman & Company 


Lea & Febiger 


Supplies, who have been serving the Profession 
of this state for forty years, will display the 
New Fischer-therm Short Wave and the Fischer 
Cold Quartz Lamp. This will be in addition to 
new instruments and other interesting items. 


Space D-3 
Pittsburgh, Pennsylvania 

H. J. Heinz Company, makers of the 57 Varie- 
ties, invites you to visit their new exhibit, fea- 
turing strained foods, breakfast cereals, tomato 
juice, and olive oil. 

Stop for a cold drink of Heinz Tomato Juice 
and register for the fourth edition of the Nu- 
tritional Chart. The previous editions were so 
enthusiastically received that it was thought 
advisable to make frequent revisions in order to 
keep abreast with the rapid advances in the 
field of nutrition. 


Space F-1 
New York, N. Y. 


Pioneers in the ethical distribution of scientific 
contraceptive specialties—H-R Koromex Dia- 
phragms and Koromex Vaginal Jelly. 

The Powder Vaginal Insufflator with cinquarsen 
powder cartridges provides effective treatment 
in cases of trichonomas vaginitis, now accepted 
in leading hospitals. Also on display are the 
Rantos Fever Bag and the Rantosilk pillowslip 
for allergic patients. 


Space C-6 
Racine, Wisconsin 

You are cordially invited to visit the Horlick’s 
Malted Milk Corporation Exhibit in Booth No. 
C-6. Your attention is drawn to the special 
advantages of Horlick’s Malted Milk as a nutri- 
tious, easily digested food-drink, often accept- 
able when no other food can be tolerated. Its 
special value will be pointed out for infant 
feeding, growing children, nursing mothers, the 
undernourished, the sick, especially in fever 
and ulcer diets, the convalescent, and in sleep- 
lessness. 


Space E-4 and E-5 
Detroit, Michigan 

The G. A. Ingram Company will show the latest 
approved Short Wave Unit at their booth. It 
will be a combined unit, and all the better fea- 
tures will be incorporated, including: a twenty- 
five meter inductance cable, a fifteen-meter con- 
denser type outlet, and a sixty-five meter outlet 
for surgical work. This, together with every- 
thing new of interest to the physicians will be 
displayed. 


The Jones Surgical Supply Company Space F-4 


Cleveland, Ohio 

We will exhibit a complete line of surgical in- 
struments, and sundries, short wave diathermy, 
suction and pressure units, along with numer- 
ous specialty items. 


Space C-4 
Battle Creek, Michigan 

Kaffee Hag Coffee will be served at the Kellogg 
booth. Special exhibits showing the stages in 
decaffeinizing are displayed and complete ex- 
planation of process is given. Nutrition mate- 
rial and reprints of reports covering research 
of the effects of caffeine are available. 


Space G-3 
Detroit, Michigan 

A. Kuhlman & Company, Detroit, will exhibit a 
selected line of surgical, diagnostic and treat- 
ment instruments and apparatus, including the 
Elliott treatment regulator, Collins Roth Basal 
Metabolism apparatus, Infra-red lamp, Cautery, 
apparatus, National Carbon Lamps, etc. 


Space D-4 
Philadelphia, Pennsylvania 

At Space D-4, Lea & Febiger will exhibit many 
new works, including Atkinson’s “The Ocular 
Fundus,”’ Brahdy & Kahn’s “Trauma and Dis- 
ease,” Fishberg’s “Heart Failure,’ Davidoff & 
Dyke’s “Normal Encephalogram,” Levinson. & 
MacFate’s “Clinical Laboratory Diagnosis,” 
Rowe’s “Clinical Allergy,” Saxl’s “Pediatric Die- 
tetics,’”’ Werner’s “Endocrinology,’ and Wesson 
& Ruggles’ “Urological Roentgenology.” New 
editions will be shown of Cabot’s “Urology,” 
Joslin’s “Treatment of Diabetes,’ Bridges’ ‘‘Die- 
tetics,” and many others. 


Jour. M.S.M.S. 
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Space C-1 
New York, N. Y. 

Lederle Laboratories, Inc., will exhibit a com- 
plete assortment of their biological and pharma- 
ceutical products, featuring specific type Anti- 
pneumococcic Sera; Neufeld Type Determination 
Sera; Concentrated Solution Liver Extract in 1 
c.c. vials; highly concentrated Cod Liver Oil 
products. Literature on all Lederle products 
will be available and display packages of all 
products will be exhibited. 
B. Lippincott Company Space D-5 
Philadelphia, Pennsylvania 

A number of new books will be displayed by 
the J. B. Lippincott Company, including Emer- 
son’s “A Textbook of Medicine’; Pfaundler and 
Schlossmann’s ‘“‘Diseases of Children”; McBride’s 
“Disability Evaluation’; Herrmann’s “Passive 
Vascular Exercises”; Peham and Amreich’s “Op- 
erative Gynecology”; and Kirschner’s “Operative 
Surgery.” 

Also an entirely new work, just issued, on “The 
Thyroid and Its Diseases,” by Means, showing 
the results obtained at the Thyroid Clinic of the 
Massachusetts General Hospital. 


Space D-6 
Columbus, Ohio 

M & R Dietetic Laboratories, Inc., Columbus, 
Ohio, Booth No. D-6, will display Similac and 
powdered SofKurd. Representatives will be 
glad to discuss the merits and suggested ap- 
plication of these products. 


Space F-5 
Chicago, Mlinois 

A very interesting display of physical therapy 
equipment will be made by McIntosh Electrical 
Corporation at Booth No. F-5. Featured will be 
the Hogan Brevatherm Short and Ultra-Short 
Wave Diathermy Units in models priced for 
every purse. All attending physicians will be 
given an opportunity to thoroughly acquaint 
themselves with the outstanding advantages of 
McIntosh custom-built apparatus. 


Mead Johnson & Company, Inc. 


Evansville, Indiana Space B-5 and B-6 
Mead Johnson & Company are distributing, this 
year, an unusually fine souvenir item. It is not 
very beautiful, but extraordinary because it 
contains no advertising. Ask for your copy of 
“Parergon.”’ The complete display of Mead 
Products includes two new ones. 


Medical Arts Surgical Supply Co, 


Medical Case History Bureau 


The Medical Protective Company 


Merck & Co., Inc. 


Grand Rapids, Michigan Space C-2 and C-3 
We will have three short wave machines, two 
suites of physicians’ office furniture, two boards 
of surgical instruments, various examining 
lamps, and spotlights, one suite of chrome 
waiting-room furniture, one suction machine, 
and various other surgical equipment. 


Space A-7 
New York, N. Y. 


Inexpensive Patient’s History and Bookkeeping 
Cards. If you find record keeping an onerous 
task; if you are interested in a system that 
shows at a glance the patient’s history, the de- 
velopments, diagnosis and treatments, and the 
financial status of each case, it will pay you to 
spend some time in Booth A-7 for the purpose 
of investigating the Medical Case History Bu- 
reau. All charts are shown there as they are 
actually kept in their cabinets. 


Space A-3 
Wheaton, Illinois 

The Medical Protective Company is represented 
at Booth No. A-3, where you are invited to 
call. Medical Protective Service is an institu- 
tion of the Medical profession whose legal lia- 
bility problems we have concentrated upon 
for thirty-eight years. Bring your professional 
— questions and problems to Booth No. 


Space B-7 
Rahway, New Jersey 

Vinethene, a new inhalation anesthetic, is ac- 
cepted by the Council on Pharmacy and Chem- 
istry for its value in operative procedures of 
short duration. Vinethene is supplied in a spe- 
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The Wm. S. Merrell Company 


Middlewest Instrument Company 


The C. V. Mosby Company 


The Pelton & Crane Company 


Pet Milk Company 


Petrolagar Laboratories, Inc. 


cial package for the physician’s handbag, and 
because of the rapid induction, adequate relaxa- 
tion, and rapid recovery produced with its use, 
Vinethene is a very serviceable anesthetic 
agent, for such short procedures as reduction 
of fractures, incision and drainage of abscesses, 
dilation and curettage, myringotomy, repair of 
lacerations, and painful dressings. 


Space B-9 
Cincinnati, Ohio 

A number of new and interesting therapeutic 
agents will be shown at the exhibit of The 
Wm. S. Merrell Company. One hundred and 
ten years’ experience in the preparation of fine 
medicinals is the Merrell guarantee of excel- 
lence and reliability. 


Michigan Branch, American Pharmaceutical 


Association 
Detroit, Michigan 
During the past year, the American Medical 
Association has published a series of articles 
on “The Pharmacopeia and the Physician,” in 
which eminent clinicians have recommended the 
use of many official medicines and have illus- 
trated their method of treatment by suggesting 
typical prescriptions. These articles, which 
cover a wide field of treatment, are briefly de- 
scribed and illustrated. 


Space D-2 


Space E-1 
Chicago, Illinois 

Be sure to stop at Booth No. E-1 when you are 
visiting the technical exhibits and get a few 
very interesting and educational facts on the 
New Jones MOTOR BASAL unit. It is Council 
accepted, guaranteed for life, contains no water, 
and embodies many exclusive features which 
will interest you. 


Space A-6 
St. Louis, Missouri 

The C. V. Mosby Company will exhibit its com- 
plete line of medical books and journals in 
Booth A-6. Among the newer publications will 
be Meakins’ “Practice of Medicine”; Horsley 
and Bigger’s “Operative Surgery”; Titus’ ‘““Man- 
agement of Obstetric Difficulties.” Visitors at 
the convention are cordially invited to look 
over these items and other important Mosby 
publications. 


Parke, Davis & Company 


Detroit, Michigan 

Space G-9, G-10, G-11, G-12 
A number of scientific accomplishments will be 
displayed by Parke, Davis & Company’s staff of 
expert technical men in charge of Booths G-9, 
G-10, G-11, and G-12. Products of special in- 
terest to the medical profession will be shown, 
including Mapharsen (the new arsenical for 
antisyphilitic therapy), Gonococcus Filtrate, 
Theelin, Theelol, Antuitrin-S, Adrenalin 1:100 
with the Adrenalin Vaporizer, Meningococcus 
Antitoxin, Pertussis Vaccine Immunizing 
(Sauer), and other Biological products. 


Space A-5 
Detroit, Michigan 

The Pelton & Crane Company is showing a com- 
plete line of Pelton Sterilizers, Lights and Cus- 
pidors. Chief purpose of this exhibit is to pro- 
vide you with an opportunity to examine Pelton 
Equipment at your convenience and without 
obligation. 


Space A-10 and A-11 
St. Louis, Missouri 

An actual working modei of a milk condensing 
plant in miniature, every part constructed to 
scale, will be exhibited by Pet Milk Company. 
It will show the method by which the milk is 
processed from the time it is received from the 
farmer until it is sterilized in the can ready for 
use. A dozen miniature Pet Milk cans, one of 
which will charm any child patient, will be 
rd to each physician who visits the Pet Milk 
Booth. 


Space D-1 
Chicago, Mlinois 

Physicians are invited to visit the new Petrola- 
gar exhibit, where Mr. Corkery and Mr. Harri- 
son will be in attendance. Scientific drawings 
and literature on the subject of constipation 
will be available in addition to samples of the 
five types of Petrolagar. 
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Philip Morris & Co., Ltd., Inc. 
New York, N. Y. 
Philip Morris & Co., Ltd., Inc., will demonstrate 
the method by which it was found that Philip 
Morris cigarettes, in which diethylene glycol is 
used as the hygroscopic agent, are less irritat- 
ing than ordinary cigarettes in which glycerine 
is employed. 


Physiotherapy Equipment Company Space F-7 
Detroit, Michigan 
Physicians interested in short wave equipment 
with perfected dosage control, or combination 
radiographic fluoroscopic equipment, should visit 
this exhibit. Mercury Quartz Ultra Violet 
Lamps (for local and general irradiation) with 
choice of cold or hot Quartz Spectrums (at the 
will of the technician) operate from Peerless 
Short Wave Units. 


Physicians Equipment Exchange 
Detroit, Michigan 
The Physicians Equipment Exchange invites 
your critical inspection of Booth No. C-7, of 
our moderately priced new and used medical 
equipment, instruments and _ short-wave dia- 
thermy. We specialize in completely renewed 
medical equipment that is difficult to distinguish 


from new equipment at approximately half 
price. 


Picker X-Ray Corporation 
Chicago, Illinois 


Waite Shockproof X-Ray Equipment with Oil- 
sealed valve tube rectification. Combination 


Space B-8 


Space C-7 


Space F-3 


Radiographic and Fluorographic units. Mobile 
and portable Shockproof units. 
Professional Management Space G-8 


Battle Creek, Michigan 


“A Complete Business Service to the Medical 
Profession.” Showing graphically income and 
expense figures of average Michigan doctors; 
samples of efficient office records; and reprints 
from the Michigan State Medical Journal on 
“The Business Side of Medicine,’ discussing 
training of clerical help, supervision of collec- 
tions, and standardization of office procedures. 


Randolph Surgical Supply Company Space H-9 
Detroit, Michigan 


An opportunity to get a comprehensive picture 
of the different types of medical office furniture 
and equipment will be afforded through the 
Randolph Surgical Supply Company booth. The 
most recent developments in the Hamilton line 
will be displayed; also a wide range of surgical 
supplies, electrical equipment, short wave and 
diagnostic instruments. Any details and infor- 
mation needed will be gladly given by Clifford 
and Roland Randolph, who will have charge 
of the exhibit. 


E. J. Rose Manufacturing Company Space B-11 
Detroit, Michigan 
A complete line of physiotherapy equipment fea- 
turing their new variable wave length short 
wave diatherm and the original cold quartz 
ultra violet lamps will be displayed by the E. J. 
Rose Manufacturing Company. 


W. B. Saunders Company 


Space B-2 
Philadelphia, Pennsylvania 


W. B. Saunders Company will exhibit a complete. 


line of their books. Of outstanding importance 
is the new Warbasse-Smyth three-volume ‘“Sur- 
gical Treatment,” Tuft’s new work on “Clinical 
Allergy,” Buie’s new book on “Practical Proc- 
tology,” the new Mayo Clinic Volume, Jackson’s 
new book on “Diseases of the Larynx,” a brand 
new, rewritten edition of Cecil’s ‘‘Medicine,” a 
brand new edition of Bastedo’s ‘Materia Medi- 
ca,” and a number of other new books and new 
editions. 


E. R. Squibb & Sons 
New York, N. Y. 
The complete line of Squibb Vitamin, Glandular, 
Arsenical and Biological Products and Special- 
ties, as well as a number of interesting new 
items will be featured, including Protamine 
Zine Insulin, Sulfanilamide (the new cheme- 
therapeutic agent for treatment of hemolytis 
streptococci infections), and a new urinary anti- 
septic. Well informed Squibb representatives 
will be on hand to welcome you and to furnish 
any information desired on the products dis- 


Space C-5 


played. 
684 


Standard X-Ray Equipment Company Space E-7 
Detroit, Michigan 


We take pleasure in the fact that the Standard 
X-Ray Equipment Company has again the op- 
portunity to present to the Medical Profession 
of Michigan, X-Ray equipment of the latest 
shockproof design. We extend a cordial invita- 
tion to visit the “STANDARD” booth during 
your sojourn at the Convention. 


Van Hoosen Farm 
Rochester, Michigan 
Our display will emphasize three points: (a) 
The cleanliness and nutritive value of certified 
milk. (b) The production and importance of 
Metabolized Vitamin D milk. (c) The high 
vitamin A content of Holstein Milk. 


Wall Chemicals, Inc. 
Detroit, Michigan 
A display of all types of medical gas cylinders 
and equipment and their different uses in con- 
junction with gas-ether anesthesia machines 
and oxygen tents, etc. Complete disassembled 
valves will also be on exhibit, in order that the 
medical gas users will be able to gain a better 
conception of their structure. 


Western Electric Hearing Aids 
Detroit, Michigan 


6-A Audiometer sets the standard for measur- 
ing hearing—used by leading otologists and 
specialists. 
Hearing Aids—Bone and air conduction—for the 
patient with impaired hearing. All engineered 
by Bell Telephone sound transmission experts. 
The Zemmer Company Space F-2 
Pittsburgh, Pennsylvania 
The Zemmer Company, manufacturers of a com- 
plete line of ethical pharmaceuticals, will occu- 
py Space F-2. They will display and distribute 
physicians’ samples of a number of their leading 
products. A cordial invitation is extended to 


members of the Medical Profession to visit their 
booth. 


The Zimmer Mfg. Company 
Warsaw, Indiana 
The Zimmer Manufacturing Company will dis- 
play a very complete line of modern fracture 
equipment. The Zimmer representative in 
charge will gladly give full information regard- 
ing the facilities of making made-to-order 
braces upon which we specialize and which 
form an important department in our line. 


Space G-7 


Space D-10 


Space G-13 


Space B-12 
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Names of Alternates appear in italics 


Allegan 
W. C. Medill, Plainwell. 
E. T. Brunson, Ganges. 


Alpena-Presque Isle-Alcona 
F. J. O’Donnell, Alpena. 
A. R. Miller, Harrisville. 


Barry 
Robert B. Harkness, Hastings. 
H. S. Wedel, Freeport. 


Bay 
Roy C. Perkins, Davidson Bldg., Bay City. 
M. C. Miller, Auburn. 


Berrien 
Wm. C. Ellet, Benton Harbor. 
D. M. Richmond, St. Joseph. 


Branch 
R. L. Wade, Coldwater. 
Samuel S. Schultz, Coldwater. 


Calhoun 
A. T. Hafford, Albion. 


Harvey C. Hansen, Central Tower, Battle Creek. 


Wm. Dugan, Post Bldg., Battle Creek. 


Norman H. Amos, Central Tower, Battle Creek. 


Cass 
W. C. McCutcheon, Cassopolis. 
S. O. Loupee, Dowagiac. 


Chippewa-Mackinac 
F. H. Husband, Sault Ste. Marie. 
W. F. Mertaugh, Sault Ste. Marie. 


Clinton 
Dean W. Hart, St. Johns. 
F. D. Richards, DeWitt. 


Delta 
W. A. LeMire, Escanaba. 
None named. 


Dickinson-Iron 
E. M. Libby, Iron River. 
W. H. Alexander, Iron Mountain. 


Eaton 
A. G. Sheets, Eaton Rapids. 
Paul Engle, Olivet. 


Genesee 
Robert Scott, 1215 Detroit St., Flint. 


Donald R. Brasie, 907 Citizens Bank Bldg., Flint. 


F. E. Reeder, 808 Genesee Bank Bldg., Flint. 
Donald Wright, 1326 S. Saginaw St., Flint. 
Dale Kirk, 300 E. First St., Flint. 

R. S. Halligan, 405 E. First St., Flint. 


Gogebic 
W. E. Tew, Bessemer. 
W. H. Wacek, Ironwood. 


Grand Traverse-Leelanau-Benzie 
E. F. Sladek, Traverse City. 
C. E. Lemen, Traverse City. 

Gratiot-Isabella-Clare 


Myron Becker, Edmore. 
A. L. Aldrich, Ithaca. 


Hillsdale 
L. W. Day, Jonesville. 
A. W. Strom, Hillsdale. 
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Houghton-Keweenaw-Baraga 


J. B. Quick, Laurium. 

Alfred LaBine, Houghton. 
Huron-Sanilac 

*D. D. McNaughton, Argyle. 

None named. 


Ingham 


L. G. Christian, 108 E. St. Joseph St., Lansing. 
C. F. DeVries, 320 Townsend St., Lansing. 
R. L. Finch, 124 W. Lenawee St., Lansing. 

J. F. Sander, 320 Townsend St., Lansing. 

P. C. Strauss, Bauch Bldg., Lansing. 

C. D. Keim, 108 E. St. Joseph St., Lansing. 


Ionia-Montcalm 
A. I. Laughlin, Clarksville. 
Harold M. Fox, Portland. 


Jackson 
Philip A. Riley, 500 S. Jackson St., Jackson. 
J. J. O’Meara, Peoples National Bank Bldg., 
ackson. 
H. A. Brown, 701 Reynolds Bldg., Jackson. 
C. S. Clarke, 605 Dwight Bldg., Jackson. 


Kalamazoo-Van Buren 
R. G. Cook, 22 McNair Bldg., Kalamazoo. 
R. J. Hubbell, 1311 American National Bank 
Bldg., Kalamazoo. 
Chas. Ten Houten, Paw Paw. 
J. G. Kingma, Decatur. 
J. P. Gilding, Vicksburg. 
A. E. Pullon, Kalamazoo. 


Kent 
A. V. Wenger, 302 Loraine Bldg., Grand Rapids. 
Leon Sevey, Medical Arts Bldg., Grand Rapids. 
Wm. R. Torgerson, Metz Bldg., Grand Rapids. 
Carl F. Snapp, Medical Arts Bldg., Grand Rapids. 
Paul Kniskern, City Hall, Grand Rapids. 
Geo. H. Southwick, 55 Sheldon Ave., S. E., 

Grand Rapids. 

O. H. Gillett, 601 Metz Bldg., Grand Rapids. 
Paul Willits, Medical Arts Bldg., Grand Rapids. 
Ward S. Ferguson, 6 Park Place, Grand Rapids. 
John Wenger, Coopersville. 


Lapeer 
H. M. Best, Lapeer. 
D. J. O’Brien, Lapeer. 


Lenawee 
A. W. Chase, Adrian. 
Geo. C. Hall, Adrian. 


Livingston 
H. G. Huntington, Howell. 
J. J. Hendron, Fowlerville. 


Luce 
R. E. Spinks, Newberry. 
A. T. Rehn, Newberry. 


Macomb 
R. F. Salot, 67 Cass Avenue, Mt. Clemens. 
M. C. Smith, S. Gratiot Ave., Mt. Clemens. 


Manistee 
E. A. Oakes, Manistee. 
L. W. Sweitzer, Manistee. 


Marquette-Alger 
Vivian Vandeventer, Ishpeming. 
R. A. Burke, Palmer. 


Mason 
H. B. Hoffman, Ludington. 
W. S. Martin, Ludington. 


Mecosta-Osceola 
G. H. Yeo, Big Rapids. 
Jacob Bruggema, Evart. 





* Deceased 
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Menominee 
S. C. Mason, Menominee. 
A. R. Peterson, Daggett. 


Midland 
Robert Rice, Midland. 
None named. 


Monroe 
D. C. Denman, Monroe. 
None named. 


Muskegon 
E. O. Foss, Peoples Bank Bldg., Muskegon. 
L. E. Holly, 876 N. Second St., Muskegon. 


Newaygo 
O. D. Stryker, Fremont. 
None named. 


Northern Michigan 

Antrim, Charlevoix, Emmet and Cheboygan 
W. O. Larson, Levering. 
F. C. Mayne, Cheboygan. 

Oakland 
Ernest Bauer, Hazel Park. 
C. T. Ekelund, 906 Riker Bldg., Pontiac. 
None named. 
None named. 


Oceana 
Walter M. Lemke, Shelby. 
N. W. Heysett, Hart. 


O.M.C.O.R.O. (Otsego-Montmorency-Crawford- 
Oscoda-Roscommon-Ogemaw) 
C. R. Keyport, Grayling. 
C. G. Clippert, Grayling. 
Ontonagon 
E. J. Evans, Ontonagon. 
J. L. Bender, Mass. 
Ottawa 
A. E. Stickley, Coopersville. 
D. C. Bloemendal, Zeeland. 
Saginaw 
L. C. Harvie, 405 Wiechmann Bldg., Saginaw. 
C. E. Toshach, 333 S. Jefferson Ave., Saginaw. 
O. W. Lohr, 302 S. Jefferson Ave., Saginaw. 
W. J. O'Reilly, 832 Hoyt St., Saginaw. 
Schoolcraft 
A. R. Tucker, Manistique. 
James Fyvie, Manistique. 
Shiawassee 
A. L. Arnold, Jr., Owosso. 
None named. 
St. Clair 
A. L. Callery, Peoples Bank Bldg., Port Huron. 
T. E. DeGurse, Marine City. 
St. Joseph 
R. A. Springer, Centreville. 
None named. 
Tuscola 
O. G. Johnson, Mayville. 
T. E. Hoffman, Vassar. 
Washtenaw 
J. A. Wessinger, 339 E. Washington, Ann Arbor. 
Dean W. Myers, 317 S. State St., Ann Arbor. 
John Sundwall, 1832 Vinewood Ave., Ann 
Arbor. 
S. L. LaFever, 216 S. State St., Ann Arbor. 
H. B. Britton, Y psilantt. 
Warren E. Forsythe, Unversity Health Service, 


Ann Arbor. 


Wayne 
T. K. Gruber, Eloise Hospital, Eloise. 
L. J. Hirschman, 7815 E. Jefferson Ave., Detroit. 


Grover C. Penberthy, 1515 David Whitney Bldg., 
Detroit. 


686 


H. A. Luce, 629 David Whitney Bldg., Detroit. 

J. M. Robb, 641 David Whitney Bldg., Detroit. 

A. E. Catherwood, 1337 David Whitney Bldg., 
Detroit. 

W. D. Barrett, 311 David Whitney Bldg., Detroit. 

R. H. Pino, 1001 David Whitney Bldg., Detroit. 

H. W. Plaggemeyer, 1701 David Whitney Bldg., 
Detroit. 

Wm. R. Clinton, 113 Martin Place, Detroit. 

Wm. J. Stapleton, Jr., 641 David Whitney Bldg., 
Detroit. 

R. C. Jamieson, 1309 David Whitney Bldg., De- 
troit. 

E. D. Spalding, 662 Maccabees Bldg., Detroit. 

R. C. Andries, 1737 David Whitney Bldg., De- 
troit. 

H. W. Yates, 1229 David Whitney Bldg., Detroit. 

Wm. J. Cassidy, 1737 David Whitney Bldg., 
Detroit. 

*John L. Chester, 1742 Maccabees Bldg., Detroit. 

H. F. Dibble, 1313 David Whitney Bldg., De- 
troit. 

C. E. Dutchess, c/o Parke, Davis & Co., Detroit. 

A. P. Biddle, 638 David Whitney Bldg., 
Detroit. 

J. H. Andries, 402 David Whitney Bldg., De- 
troit. 

A. W. Blain, 2201 E. Jefferson Ave., Detroit. 

C. E. Umphrey, 13331 Livernois Ave., Detroit. 

P. L. Ledwidge, 1818 David Whitney Bldg., De- 
troit. 

L. J. Gariepy, 932 Maccabees Bldg., Detroit. 

D. I. Sugar, 7310 Grand River Ave., Detroit. 

C. K. Hasley, 1429 David Whitney Bldg., De- 
troit. 

Earl Krieg, 1842 David Whitney Bldg., Detroit. 

J. A. Hookey, 655 Fisher Bldg., Detroit. 

S. W. Insley, 1302 Maccabees Bldg., Detroit. 

Basil L. Connelly, 944 Maccabees Bldg., Detroit. 

Wm. S. Reveno, 951 Fisher Bldg., Detroit. 

C. F. Brunk, 7815 E. Jefferson Ave., Detroit. 

Allan McDonald, 1340 Maccabees Bldg., Detroit. 

F. W. Hartman, Henry Ford Hospital, Detroit. 

B. U. Estabrook, 602 Maccabees Bldg., Detroit. 

R. L. Clark, 917 Forest Ave., Detroit. 

M. H. Hoffmann, Eloise Hospital, Eloise. 

C. K. Valade, 1604 Eaton Tower, Detroit. 

C. R. Davis, 6150 W. Fort St., Detroit. 

L. J. Bailey, 510 Professional Bldg., Detroit. 

S. E. Gould, 1432 Longfellow, Detroit. 

E. R. Witwer, Harper Hospital, Detroit. 

C. E. Simpson, 1210 Kales Bldg., Detroit. 

F. J. Kilroy, Receiving Hospital, Detroit. 

W. P. Woodworth, 2994 Grand Blvd., E., De- 
trout. 

W. L. Hackett, 710 David Whitney Bldg., De- 
troit. 

L. O. Geib, 3528 Van Dyke Ave., Detroit. 

Edward Dowdle, 1044 Maccabees Bldg., Detroit. 

B. I. Johnstone, 555 Fisher Bldg., Detroit. 

G. L. McClellan, 1424 Maccabees Bldg., Detrott. 

L. T. Henderson, 13038 E. Jefferson Ave., De- 
trott. 

S. A. Flaherty, 6058 W. Fort St., Detroit. 

W. C. C. Cole, 5140 Second Blvd., Detroit. 

B. H. Priborsky, 742 Maccabees Bldg., Detroit. 

L. W. Shaffer, 1305 David Whitney Bldg., De- 
trout. 

M. Rice, 14302 Schoolcraft, Detroit. 

I. S. Gellert, 1229 David Whitney Bldg., Detroit. 

J. W. Hawkins, 4741 Spokane Ave., Detroit. 

Don A. Cohoe, 13535 Woodward Ave., Detroit 


Wexford 


W. Joe Smith, Cadillac. 
John Carrow, Marion. 


*Deceased. 
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ANNUAL REPORT OF THE COUNCIL 


At the regular Midwinter Meeting of the Council 
in Detroit on January 20-21, 1937, the Council ap- 
proved the suggestion that its Annual Report be 
developed in advance of the Annual Meeting, insofar 
as possible, and published in the Delegates’ Hand- 
book with the Reports of Committees, in order that 
the transactions of the Council may be studied in 
detail by members of the House of Delegates and of 
the Society. 


Fourteen Meetings 


The Council held four meetings and the Execu- 
tive Committee convened ten times since the 1936 
session of the House of Delegates—a total of 14 
meetings. All Councilors and officers received an- 
nouncements and agende of all meetings of the 
Executive Committee during the past year; the aug- 
mented attendance testified to the intense interest of 
those who are working in behalf of the Society. 

Practically all of the items of the increased busi- 
ness of the State Society and its 17 committees 
were considered at these meetings, and many deci- 
sions of importance to the medical practitioner and 
the profession as a whole were made during the 
past year. Decisions of the Executive Committee 
and of The Council were published in THE JouRNAL 
and made the subjects of letters to the County Med- 
ical Society officers, in order to keep the member- 
ship fully informed. ' 


Membership 


Members in good standing as of December 31, 
1936, totaled 3,725, an increase of 72 over the pre- 
vious year. The membership as of July 31, 1937, to- 
taled 3,757, an increase of exactly 300 over the same 
period in 1936. This will be increased by the time 
of the Annual Meeting in September. 


Finances 


The Financial Report for the year 1936 was sat- 
isfactory in comparison with the preceding year. 
The Auditors’ Report has been printed in THE 
JouRNAL, and needs no extended discussion at this 
time. It is noted that the Present Worth was $19,- 
738.92, an increase of over $4,000.00, due in part to 
the increase in the market values of the securities 
owned by the Society. 

The Council feels that certain of the depreciated 
securities have now reached the highest market 
price that they are likely to, and is taking steps to 
convert some of those into securities of the highest 
possible rating in order to avoid possible eventual 
depreciation. 

It is rather difficult to estimate how the current 
year will come out from the financial standpoint. It 
is already apparent, however, that certain of our 
expenditures have shown a marked increase for 
this year, especially in the expenses of certain of 
our Committees, and it seems likely that this year 
will show a deficit at its close. If the Society is to 
continue its strong financial position and to extend 
the many activities which it has initiated, it may be 
well to contemplate a nominal increase in dues for 


the year 1938. 


Journal 


Owing to the fact that this has been a legislative 
year, the JouRNAL has somewhat enlarged its func- 
tion in keeping with the demands of the time. Every 
important movement of a medical nature in the leg- 
islature has been reported. In addition to this, the 
texts of five important laws, namely, the Basic 
Science Law, the Occupational Diseases Law, the 
Prenuptial Physical Examination Law, the Act 
permitting the teaching of social hygiene in public 


SEPTEMBER, 1937 


schools and the Old Age Assistance Law, have been 
printed in full with appropriate editorial comment. 
Every item on the agenda of the meetings of the 
Executive Committee of The Council has been given 
space so that the membership of the society at large 
has had an opportunity to keep in close touch with 
the work of the executive committee. The JOURNALS 
for the first half of the year have aggregated 435 
pages of reading matter, as compared with 432 for 
the similar period in 1936. We have endeavored, it 
will be seen, to keep the JouRNAL about the usual 
size without enlarging or diminishing it. In spite of 
it all, the cost of printing and publication has ad- 
vanced due to increased costs of labor, paper and 
ink. The advertising matter in the JouRNAL has kept 
up in quantity. If we are to have a uniform size 
annual volume, it can be done by increasing the 
number of advertising pages. 

The May, 1937, issue carried the printed roster 
of membership. This number was beautified with a 
special cover and called the “Directory Number.” 
Another special cover has been designed for the 
September issue, which is designated as the “Grand 
Rapids Number.” A number of new advertising ac- 
counts have been secured for these special souvenir 
editions, some of which remain as regular adver- 
tisers. 

In the makeup of the JourRNAL, it will be seen that 
an attempt has been made on the part of the editor 
and Mr. Burns to make the advertising pages more 
attractive by carrying such reading matter as the 
General News Department, the Michigan Department 
of Health, Book Reviews and miscellaneous items 
through the advertising section. Experience has 
proved this to have been a wise venture. 

It is the aim of The Council to keep the member- 
ship informed concerning every activity of the State 
Society through the columns of THE JOURNAL. 


Post-Graduate Activities 


The Committee on Post-Graduate Medical Educa- 
tion has continued to expand its unique program. 
New centers for courses have been added through- 
out the state and its resident courses in Ann Arbor 
and Detroit elaborated. The committee has made 
valuable contributions to County Society programs, 
in addition to its regular courses. The detailed re- 
port of this committee appearing in the Handbook 
sets forth statistically the enthusiasm with which the 
work of this committee is being received by the 
profession of the state. 

On June 16, 1937, the Committee on Post-Graduate 
Medical Education recommended the establishment 
of an endowment fund of $500,000 for post-graduate 
medical education, to be secured during the next five 
years; $125,000 of this amount is already assured. 
The Council is favorable to this proposed endow- 
ment and has requested the Post-Graduate Commit- 
tee to make a further study of the proposal. Ad- 
ditional post-graduate work, in the nature of “re- 
fresher courses” was enjoyed during the past year 
by physicians in the upper part of the state, through 
the combined efforts of the State Society and the 
State Department of Health and the Crippled Chil- 
dren Commission. We urge the augmenting of post- 
graduate work which may be the solution for some 
of the problems which face the profession. 


Legislative Activity 


This year the Michigan Legislature met in Lan- 
sing during the first six months. The session was 
the longest in its history. Several bills of great 
interest to the medical profession were considered. 
Among the most important were Basic Science, Wel- 
fare and Relief, Occupational Disease, Venereal 
Disease and Control, and revisions of the Afflicted- 
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Crippled Child Laws. Through the Society’s Legis- 
lative Committee, the Council was in close contact 
with the activities of the legislature. The legislature 
was favorable to the medical program, thanks to the 
tremendous work of the Michigan State Medical 
Society Legislative Committee and the help and co- 
operation of county societies’ legislative and policy 
committees, and all “key-men,” family physicians of 
legislators, and interested laymen throughout the 
state, who contacted legislators, wrote letters, circu- 
lated petitions and the legislative brochure to aid 
the passage of the Basic Science Law which is one 
of the most progressive acts safeguarding the health 
of the people of the state. Good health legislation 
has come from the unified effort and untiring work 
of the Michigan medical profession. Too much 
credit cannot be given to the chairman of the Mich- 
igan State Medical Society Legislative Committee, 
Dr. L. G. Christian of Lansing, who practically closed 
his office and worked night and day in this battle 
to have basic science placed on the statute books 
of Michigan. Great and sincere thanks are also 
due President Henry E. Perry of Newberry, who 
left his practice and spent five months in the Capitol 
City to aid the passage of the important health 
measures before the legislature. The recommenda- 
tion of the Legislative Committee that a Michigan 
Health League be formed should be heartily en- 
dorsed and immediately put into action. It will be 
the beginning of a new era in matters of health 
protection and preservation. 


Officers and Organization 


Due to greater organizational activity during the 
past year, the state officers, councilors and commit- 
teemen have had greater demands made upon their 
time. The principle of having each county society 
officially visited by their state officers and committee- 
men annually was inaugurated this past year. While 
practically every one of the fifty-four county so- 
cieties has had an official visit by one or more of 
the state officers, there has been held twenty-one 
“State Society Night” meetings throughout the state. 
At these meetings the various phases of the Mich- 
igan State Medical Society’s activities and organiza- 
tions have been presented. These meetings have 
aroused greater interest in the state society on the 
part of the individual members. They have served 
to revive the less active component units with the 
result that the state organization has been consider- 
ably strengthened. 

The annual Secretaries’ Conference was held in 
Lansing on February 7. Most of the county med- 
ical societies were represented. Two Legislative 
Conferences were held during the past year, one in 
Lansing on December 6 for the 44 county medical 
societies in the Lower Peninsula, and one in Mar- 
quette on December 13 for the ten county medical 


societies of the Upper Peninsula. These meetings . 


were conducive to increased activity throughout the 
state and greater esprit de corps for the county 
and state medical societies. 

During the month of August, a number of your 
state officers toured the Upper Peninsula and paid 
an official visit to each of its ten county units. 


__The results of organizational stimulation is ev- 
idenced by: 


(1) Increased memberships. 

(2) More and regular meetings by the county 
units. 

(3) More prompt responses to inquiries and ques- 

tionnaires from the executive office. 

(4) Keener codperation in such important activ- 
ities as legislation, et cetera. 

(5) Greater interest in post-graduate medical edu- 
cation. 
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(6) The county societies’ greater number of re- 
quests for assistance from the Michigan State 
Medical Society in local organization, secur- 
ing speakers, and advice in health matters. 

(7) An apparent appreciation of the state society’s 
efforts to assist its county units. 


Physicians Addressing Lay Groups 


A number of Service clubs and Civic groups were 
addressed by your state society secretaries during 
the past year as part of the public relations program 
of the Michigan State Medical Society. The Coun- 
cil feels that physician-members of civic groups, 
P.T.A.’s, Service clubs, et cetera, should request an 
opportunity to present talks on such subjects as 
“What the Medical Society Does for Your Com- 
munity,” and “The Evils of Socialized Medicine 
Schemes,” instead of waiting to be asked to give 
such talks. 


County Societies 


The committee on County Societies reports that 
for the majority of societies this has been an un- 
usually good year. The membership of the state 
society is now well over thirty-seven hundred. Most 
scientific programs have been well worked out. Many 
of the smaller societies have been assisted in secur- 
ing speakers through our executive office. There 
has been a definite increased interest in organization- 
al affairs due to a considerable extent to the interest 
aroused by the constructive legislative program. 

We feel that in spite of these excellent reports 
there is still much to be desired. We have a few 
societies that are nearly moribund. There are a few 
others that definitely need stimulation. While our 
increased membership is encouraging, there are still 
many eligible physicians outside the fold. 

We would recommend that more aggressive action 
be taken by the state society in reorganizing and re- 
juvenating the weaker county societies. We feel 
that every society should be visited by some of the 
officers of the state society at least once a year. 
Societies should be urged to give some time in their 
programs for organizational and economic discus- 
sions. State society nights should be arranged par- 
ticularly for those counties which have not held 
them. 


Committees 


The detailed activity of the Michigan State Med- 
ical Society is best appreciated by the committee 
work during the past year. The suggestion has been 
made that the society developed an excessive num- 
ber of committees, there being at the present time 
nine standing committees and twelve special and sub- 
committees. A perusal of the work of these com- 
mittees is evidence of the fact that an efficient 
execution of their projects could not be had with a 
lesser number. The large number of committees has 
served to make active more individual members of 
the state society and to have more persons intimately 
conversant with the many scientific and economic 
phases of organized medicine. 

The work of the Legislative Committee, already 
outlined, has been most outstanding this year. It 
realized all of its objectives and established a new 
respect for organized medicine. 

The committee on Economics has been ever mind- 
ful of the growing Socio-Economic problems fac- 
ing the medical profession. It has zealously studied 
the various phases of medical economics and has 
made valuable proposals and suggestions consistent 
with the Society’s programs. 

The Joint Committee on Health Education, com- 
posed of twenty-five organizations interested in 
health education, has assumed the vital responsi- 


Jour. M.S.MLS. 
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bility in publicizing health activities to the lay pub- 
lic, bearing in mind at all times the viewpoint of 
the physician. The Society appreciates the splendid 
manner in which this committee has developed a co- 
operative effort between the profession and lay 
health agencies. The Joint Committee is now headed 
by Dr. B. R. Corbus of Grand Rapids whose zeal 
and interest augers for greater accomplishment. 

The Public Relations Committee has been able 
this year to devote its activities to greater county 
society Organization. Last year it lent its efforts to 
the development of the “Filter System.” Since the 
Society's major activity this year was a legislative 
one, the activity was of necessity executed almost 
wholly by the Legislative Committee and the Ex- 
ecutive Office. All the councilor districts have been 
contacted this year by members of the Public Re- 
lations Committee, and the projects of all the com- 
mittees have been publicized and integrated by the 
committee. The plan this year of appointing the 
Secretary of the Michigan State Medical Society as 
Chairman of the Public Relations Committee has 
enabled much of the committee’s detail to be carried 
out through the secretary’s office. 

The Preventive Medicine Committee has con- 
tinued and enlarged its splendid program initiated 
several years ago. The work of the committee has 
become so comprehensive that there has been con- 
tinued the Sub-Committee on Tuberculosis and the 
more recent appointment of a sub-committee on 
Venereal Disease Control. This latter committee has 
developed, for Michigan a model program which is 
now in the hands of United State Surgeon General 
Thomas Parran (with whom the Executive Com- 
mittee of the Council met on November 11, 1936) 
who has been advised that the state society is ready 
to proceed with the plan now. 

This activity will be financed by the National 
Social Security Act, and has received the endorse- 
ment of the Michigan Department of Health. The 
work of the Preventive Medicine Committee, which 
also involves the problems of the County Health 
Units, is ever increasing in scope and importance. 

The Cancer Committee has undertaken a most 
ambitious program this year and reflects an un- 
usual interest on the part of the committee and the 
splendid codperation of the public as well as the 
members of the profession. Their report is most 
imposing. 

The Executive Board for Medical Defense has 
continued its usual important function and has been 
ever mindful of its responsibility to the profession. 


The Ethics Committee is the latest addition to 
the list of Standing Committees. Its creation was 
occasioned by an attempt to assist the county com- 
ponents, especially the smaller units, in solving their 
local problems of ethics. Fortunately few serious 
situations have been brought to the Committee’s 
attention. The Committee fills a long felt need, 
however, in the ranks of organized medicine in the 
State. 


Of the special and sub-committee activities, too 
much commendation cannot be given. The Radio 
Committee has carried out a splendid publicity health 
Program over ten radio stations in Michigan. 


The Woman’s Auxiliary Committee has assisted 
in developing a number of new auxiliaries through- 
out the state. 

The Maternal Health Committee has conducted, 
with splendid codperation of the State Health De- 
partment, the U. S. Public Health Service, and other 
collaborating agencies, an outstanding program of 
Post-graduate Education, Maternal Health Survey 
and lay publicity along the lines of Material Health 
and Child Hygiene. 

The Mental Hygiene Committee has conducted a 
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fine educational program this year. Their activities 
have been carried on both with the county medical 
societies and with lay groups throughout the state. 
This program has been very significant at this time 
when the State of Michigan has been faced with the 
serious problem of institutionalizing the increasing 
number of mentally sick people. The program has 
also included information along the lines of pre- 
ventive measures in mental hygiene. 

The Contact Committee to Governmental Agencies 
was untiring in its efforts and lent valuable assistance 
to the Legislative and other committees in their 
widespread activities. 

The Liaison Committees to the Hospital Associa- 
tion, the State Bar, and allied professions of Den- 
tistry, nursing and Pharmacy, have worked diligent- 
ly along the lines of better codperation and the fu- 
ture development of a Michigan Health League. 
This latter development has in other states served 
an apparent much needed purpose. These commit- 
tees have an opportunity to make a very valuable 
contribution to the public health and welfare by de- 
veloping a better understanding and codperation be- 
tween the various professions. 

Schedules A, B, C, D: 

The final adoption of fee schedules for medical 
care of crippled and afflicted children was delayed 
for months on two counts: (a) because the legis- 
lature was amending the laws; (b) because of the 
request of the radiological group that it be properly 
recognized. This matter was finally solved in 
August, 1937, and fee schedules to run to March 1, 
1938 (according to the law) were adopted. 

Admission policy at U. of M. Hospital: 

A special committee of The Council to study the 
admission policy of the University Hospital, found 
that complaints were frequently the results of mis- 
understandings, recommended that any physician who 
feels he has been unfairly treated should send this 
committee data as to names and dates, and a full 
investigation will be made. The committee stated 
that errors may occur, but they are apparently in- 
frequent. 


A division of tuberculosis has been developed in 
the State Health Department, in accordance with 
your recommendations. 


The program on mental hygiene has been develop- 
ing with great strides, and we are happy that able 
leaders in the medical profession are guiding this 
serious and important work. 


The latest committee to be appointed was an 
Advisory Committee to the Parole Board of Mich- 
igan. The work of this committee will do much to 
develope a better codperative effort between our 
State Penal institutions and the medical profession, 
1 field heretofore untouched by the state society. 


Your attention is invited to the detailed reports 
of the above committees in the Handbook as they 
will be presented to the House of Delegates. The 
reports reflect the tremendous sacrifice of time and 
effort made by the many committeemen of the state 
society, a sacrifice designed to develop a greater 
field of codperative effort between the multitude of 
agencies engaged in health activity, to the end that 
organized medicine shall assume its place of leader- 
ship in all matters of health. 


In developing an aggregate codrdinative plan, 
your council chairman has, this year, requested a 
monthly report of all committees so that the Ex- 
ecutive Committee of the council might, at all 
times, be conversant with and cognizant of the many 
ramifications of committee activity. 


Every committee is deserving of unlimited com- 
mendation for its contribution to the efforts of 
organized medicine. 
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At the beginning of this year all committee chair- 
men were called in conference to project their year’s 
work so that codrdinating and integrating plans 
could be made, whereby the Michigan State Medical 
Society might, at the end of the year, emerge with 
a fully developed program which would reflect an 
aggregate effort to place organized medicine and 
the Michigan State Medical Society in the position 
of responsibility which we now see it assuming in 
the health problems of Michigan, each effort having 
in mind, first—the welfare of the public, second— 
the resulting welfare of the physician. 


1937 Annual Meeting 


Your Annual Meeting marks the inauguration of 
many innovations. It is realized that the Annual 
Session should serve largely the general practitioners. 
To that end there has been a radical change made 
in the program arrangement. Aside from one ses- 
sion of Section Meetings, at which special subjects 
may be discussed and officers elected, all sessions 
will be of a general character. Each paper may be 
heard by every member present and in the aggregate 
will present a fine post-graduate course covering 
every field of scientific medicine. The program 
presents in General Assemblies twenty-nine speakers, 
twenty of whom are from outside of Michigan, men 
of national prominence in the profession. The Pres- 
ident’s Reception, a new feature, will be held Wed- 
nesday evening. September 29th. 


Realizing that from the standpoint of economy 
the Scientific Exhibit is a liability, it has been 
eliminated for this year, compensation being had 
in providing a scentific program of an unusual 
high quality. 


A very important feature of an Annual Session is 
its Technical Exhibit of seventy-one spaces. This 
phase of the meeting is not only instructive and 
educational but the revenue largely provides for 
the operation of the meeting. Appreciating the 
contribution of the sixty-five exhibitors, the physical 
arrangement of the booths and exhibits this year 
are so provided that every registrant must pass each 
display. Recesses are arranged in each General 
Assembly so that ample time may be spent with the 
exhibitors. 

The City of Grand Rapids, with its great Civic 
Auditorium, has made it possible to hold the entire 
session under one roof. This fact, together with a 
fine scientific program and unexcelled hotel accom- 
modations, bespeaks an ideal Annual Session. 


Progress 


When we look back just one or two years and 
review the recommendations of the various Michigan 
State Medical Society Committee as presented to the 
House of Delegates, we begin to realize how much 
progress has been made in this brief period of time 
by the Michigan State Medical Society. It is inter- 
estit.g to note that all the recommendations of the 
Legislative Committee made in 1935—eight points— 
have now been carried out, except the complete or- 
ganization of the Michigan Health League, which is 
now being formed. All three recommendations re 
Relief Medicine, made to the House of Delegates in 
1935 and approved by it, have now been carried out 
through the passage of the welfare laws by the 
1937 Legislature. We may expect greater things 
of the future, with continued unity and activity in 
our own ranks, augmented by cooperation from the 
other health groups and interested members of the 
laity. Our whole structure depends upon allegiance 
of the practitioner of medicine to his county medical 
society which exists only for the betterment and 
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welfare of the physician-member and the people 
whom he serves. 


Respectfully submitted, 
P. R. Urmston, Chairman 


F. T. ANDREWS WItrFrip HAUGHEY 
F. A. BAKER T. F. HEAVENRICH 
F. C. Banpy R. H. Hoitmes 
W. E. Barstow HaArLAN MACMULLEN 
A. S. Brunk W. A. MANTHEI 
H. R. Carstens J. E. McIntyre 
H. H. CuMMINGs V. M. Moore 
I. W. GREENE FRANK F. REEDER 
B. H. VANLEUVEN 


ANNUAL REPORT OF THE 
LEGISLATIVE COMMITTEE 


“Outside of the Governor’s program,’ wrote W. 
A. Markland, legislative correspondent for the De- 
troit News, in his résumé of Michigan’s legislative 
accomplishments (Detroit News of Sunday, June 
27, 1937), “the bills approved which are of great- 
est general interest are those requiring basic science 
training for those practicing the healing art, . . 
requiring prenuptial physical examinations, and _per- 
mitting the teaching of sex hygiene in the public 
schools.” 


A realization of the importance of the Michigan 
State Medical Society’s legislative program of 1937 
is thus expressed by a correspondent who is ex- 
pert in evaluating legislation. The full import of 
this legislation, and its value to the public in the 
years to come, may not now be as apparent even 
to doctors of medicine as it is to their friends in 
the Michigan Legislature and to the gentlemen of 
the press who reported the recent Legislature’s prog- 
ress in the Capitol City from week to week. 


The Basic Science Act (House Bill No. 261) was 
enacted into law after two of the most controver- 
sial sessions which the House and Senate have 
ever experienced in Lansing. An account of the 
amount of work necessary to build up the over- 
whelming majorities in the House (73 to 21) and in 
the Senate (28 to 1) in favor of this legislation 
would fill several volumes. It is interesting to note 
the striking majority obtained in the Legislature as 
a whole. Out of a possible 131 votes, 101 were in 
favor of Basic Science. Only 22 of the 131 were 
against this public health measure. The sincere 
thanks of the Michigan State Medical Society are 
extended to these 101 intelligent and health-minded 
members of the Michigan Legislature, all of whom 
staunchly supported the medical profession and its 
legislative program because they were convinced it 
constituted good, sound public policy. 


Suffice it to say that many labored and gave 
unanimous support and “follow through” to your 
Legislative Committee—the family physicians of 
legislators, key-men in every county in the state, 
chairmen and members of county medical. society 
policy and legislative committees, Roland T. Lakey, 
Dean of the School of Pharmacy of Wayne Univer- 
sity, Alexander G. Ruthven, President of the Univer- 
sity of Michigan, presidents of colleges and super- 
intendents of schools who read the bill and gave it 
their hearty endorsement, friends of medicine, men 
holding elective offices in the State government, and 
dozens of representatives of industry—all were of 
invaluable aid with advice, work and _ encourage- 
ment. We appreciate the help of representatives 
of the press who wrote fully and fairly of our ef- 
forts and views. To all these and many others who 
gave us aid, medicine in Michigan owes a debt of 
gratitude. 


Jour. M.S.M.S. 
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The legislative program of the Michigan State 
Medical Society in 1937 was successful 


(a) because of the many factors enumerated 
above ; 

(b) because of the untiring work of President 
Henry E. Perry, who left his practice in Newberry 
and spent his entire time in Lansing contacting his 
old friends in the Legislature, and out of his legis- 
lative experience giving valuable aid and guidance 
to your Committee. Mr. Wm. J. Burns, our eff- 
cient Executive Secretary, worked with your Chair- 
man and Committee day and night. There was no 
task too irksome, no hours too long for Bill. He 
was our contact man; 


(c) because of a far-sighted Council of the 
Michigan State Medical Society which cooperated 
to the fullest extent with your Legislative Commit- 
tee 

(d) because the officers of the various county 
medical societies kept up interest within their mem- 
bership ; 

(e) because the Delegates to the State Meeting 
efficiently performed their function as contact men 
between the county society and the state society. 


Much Legislation of Interest to Physicians 


In addition to the Basic Science Law, the 1937 
Legislature passed the following eighteen acts which 
are of importance and interest to the doctor of 
medicine : 

1. The appropriation for the Basic Science Board 
(H.B. 581). 

2. The appropriation for syphilis control—$50,000 
(H.B. 581). 

3. The law providing for medical examination as 
a prerequisite to obtaining a license to marry (H.B. 
459). 

4. The law to amend the educational act to permit 
the teaching of social hygiene in schools by qualified 
physicians (H.B. 520). 

5. The law providing compensation for occupa- 
fional diseases (S.B. 106). 

6. Occupational Disease reporting (H.B. 536). 

7. Laws reorganizing the entire welfare machinery 
of the state and the administration of penal insti- 
tutions (S.B. 111, 112, 113, 114, 117). Specifically in 
S.B. 111, a Medical Division under the State De- 
partment of Public Assistance was approved, as well 
as the important principle of the physician-patient 
relationship. 

8. The liberalization of old age assistance, and the 
insertion of an appropriation sufficiently generous to 
permit reimbursements to doctors of medicine for 
emergency medical care of old age recipients (S.B. 
115). 

9. The hospital building program (H.B. 306). 

10. Recodification of Afflicted and Crippled Child 
Laws (H.B. 202 and H.B. 400). 

11. Enlargement of the jurisdiction of Probate 
Courts with respect to hospitalization of afflicted 
adults (S.B. 116). 

12. A law regulating strictly the growth and sale 
of marajuana and other narcotic crops (H.B. 565). 

13. Divorcing the State Hosnital Commission 
from the State Welfare Department and revising 
laws under which it operates (S.B. 118). 

14. Law revising the Unemployment Compensa- 
tion Act to eliminate the exemption of $6,000.00 per 
employer and inserting in lieu thereof an exemption 
of employers having 8 or less employees (S.B. 270). 

15. Making it a felony to steal articles from au- 
tomobiles (H.B. 483). 

56)" Law to protect the blind of Michigan (H.B. 
5 

17. Law governing unethical practice or advertis- 

ing of optometry (H.B. 639). 
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18. Law to provide for treatment and compensa- 
tion of typhoid carriers (H.B. 421). 

In addition to the above legislation, the following 
bills were proposed in the last session of the Leg- 
islature, but were not enacted into law: 


1. Providing for non-profit hospital service plan 
of insurance—Group Hospitalization (S.B. 274). 
This bill died in the Senate Insurance Committee. 

2. A bill to create the “School of Medicine of 
Osteopathy” so osteopaths could practice in public 
hospitals and institutions (H.B. 650). Died in the 
House Public Health Committee. 

3. Bill providing that fees of physicians who act 
as medical examiners and as experts in compensa- 
tion work shall be limited, and collectable from the 
employe (H.B. 126). Passed by the House, but 
died in the Senate Labor Committee. 

4. Bill regarding re-registration of chiropodists 
under certain new regulations (S.B. 275). Died in 
Senate Public Health Committee. 

5. Bill to prohibit unethical advertising by den- 
tists (H.B. 594). Passed the House but was defeat- 
ed in the Senate. 

6. Bill to prevent the spreading of venereal dis- 
eases and to provide for the treatment of persons who 
are pregnant (H.B. 659); unfortunately this good 
proposal died in the House Public Health Commit- 
tee, due to strong pressure from a minority group. 

7. Bill to revise the laws relative to the Probate 
Court, in which physicians have a big interest, was 
passed by the House, but was too large a task for 
the Senate to take on in the closing days of the ses- 
sion (H.B. 381). 

8. H.B. 552, an Occupational Disease Bill. Died 
in House Labor Committee. 

9. H.B. 558, the Supervisors’ proposal to create 
County Welfare Commissions, and prescribing regu- 
lations. Died in the House Social Aid and Welfare 
Committee. 

Experience gained in this legislative session has 
convinced your Legislative Committee that it is ut- 
terly impossible for its members and your Execu- 
tive Secretary to attend adequately to the diversified 
legislative interests of the doctors of medicine in 
this State. Few legislative contact men in Lansing 
have more than three or four bills to watch. Medi- 
cine had an interest in more than thirty this session! 


Recommendations 


Continued contact of the Legislator by his physi- 
cian-constituents during the off-year of the Legisla- 
ture and support of friends of public health in the 
next Primary and General Elections is not only im- 
portant but vital and necessary to Medicine. 

We would, therefore, recommend the formation 
of a “Michigan Health League,” composed of physi- 
cians, dentists, nurses, pharmacists, funeral direc- 
tors, and laymen interested in health. Our experi- 
ence in contacting this group regarding the welfare 
bills proved helpful and most pleasant. We have the 
assurance of all of these groups that they are anx- 
ious for the formation of such an organization. 
Similar associations are now in existence in other 
states. The Health Leagues in Arizona and of Cali- 
fornia each successfully carried a referendum gen- 
eral election, in favor of good medicine. The Wash- 
ington State Health League has successfully defended 
its Basic Science Law and all other interests of the 
allied health professions. 


We recommend that the President of the Michigan 
State Medical Society appoint a committee to confer 
with these various Michigan health organizations and 
instruct (or empower) such committee to form a 
Michigan Health League. 

We recommend to The Council and the House 
of Delegates of the Michigan State Medical Society 
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that the State Department of Public Assistance be 
contacted relative to the early establishment of a 
medical division, as authorized by S.B. 111, and 
that the State Society offer its advice and assistance 
in outlining the duties of the medical director. 


Your Legislative Committee has spared neither 
time nor effort in its campaign. We believe that in 
our aggressiveness we have gained the respect of 
the legislators, the elective officers of the State of 
Michigan, the press, and the general public. It is 
highly important that during the coming year this 
confidence be built up. To this end we recommend 
that no aggressive legislative program be planned 
for the next session of the Legislature. 

Again, to all the thousands of our Society mem- 
bers who responded to our appeals, we thank you 
most heartily. 


L. G. Curist1an, M.D., Chairman 
L. H. BartTeMEIER, M.D. 

Henry Cook, M.D. 

J. W. Hawxrns, M.D. 

Wo. A. Hyranp, M.D. 

Puitie A. Ritey, M.D. 

W. E. E. Tyson, M.D. 

Pau R. Urmston, M.D. 

J. B. Braprey, M.D., Advisor 


ANNUAL REPORT OF ADVISORY 
COMMITTEE ON GROUP 
HOSPITALIZATION 


(A Sub-committee of the 
Legislative Committee) 


This committee was created for the purpose of 
studying group hospitalization in general, and the 
Group Hospitalization proposal of the Michigan 
Hospital Association, in particular. 

Each member has made a study of the subject of 
group hospitalization, and invites the attention of the 
membership to the excellent articles on this subject 
appearing in The Journal of the American Medical 
Association. 

Your committee conferred with representatives of 
the Michigan Hospital Association re its first draft 
of a Hospital Insurance bill. This proposal was 
subsequently withdrawn and the President of the 
M.H.A. stated to The Council of the Michigan State 
Medical Society, at the Midwinter Session of Janu- 
ary 20, 1937, that he would accept the A.M.A. recom- 
mendations, give them study, and that no conflicts 
would arise; when the proposed bill is rewritten by 
the Michigan Hospital Association, the President 
would get in touch with this committee. 

The second bill, as introduced into the Legislature 
on April 21, and known as S.B. 274, was particularly 
indefinite regarding what services should be consid- 
ered hospital services and what should be considered 
medical services, merely stating “any care * * * such 
as is customarily administered to similarly afflicted 
patients by the hospital.” The proposal died in the 
Senate Insurance Committee. 

Without permissive legislation, any hospitalization 
service plan in Michigan will undoubtedly be con- 
sidered by the Attorney General and by the Com- 
missioner of Insurance to be a contract of insur- 
ance, whether the corporation or organization at- 
tempts to call it by some other name or whether the 
term “insurance” nowhere appears in the contract. 
An insurance contract is not to be settled by the na- 
ture and organization of the association but rather 
by the terms and character of the contract itself. 
This particularly applies to several attempts of lay- 
men to organize and operate hospitalization service 
bureaus in Michigan. 

Group hospitalization or Group Insurance has 
been held repeatedly in Michigan to be insurance. 
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The generally accepted definition of insurance 
throughout this country appears in the case of Ro- 
senhouse v. Issac Seeley, 72 Mich. 603: “An agree- 
ment by which one party for a consideration prom- 
ises to make a certain payment of money upon the 
destruction or injury of something in which the 
other party has an interest.” 

The American Medical Association, at its 1937 
meeting in Atlantic City, was asked to define just 
what are hospital services and medical services in re- 
lation to group hospitalization. The A.M.A. House 
of Delegates recommended “That the contract bene- 
fit provided by group hospitalization insurance 
should be limited to the room, bed, board, nursing 
facilities ordinarily provided by hospitals, and rou- 
tine medicine. * * * In regard to certain benefits of- 
fered by many hospital insurance plans, combining 
professional and technical services, we are in com- 
plete sympathy with those who would make every 
possible provision to prevent inclusion of any and 
all types of service involving medical care.” 


Recommendations 


Your committee recommends: 1. The continua- 
tion of the study of Group Hospitalization, and its 
advantages or disadvantages to the people of Mich- 
igan; 2. that the Legislative Committee of the 
M.S.M.S. be authorized to collaborate with a com- 
mittee of the Michigan Hospital Association in con- 
sidering permissive legislation for a prepayment plan 
for hospital services, exclusive of medical care, and 
to report back to their corresponding organizations 
for the mutual approval or disapproval, before sub- 
mission to the Legislature for possible enactment. 

It must be understood that this action in no way 
obligates the Michigan State Medical Society to any 
views on the question of group hospital insurance; 
it is felt, however, that this is a problem for study 
and discussion, and points out the very urgent ne- 
cessity of just such complimentary committees from 
the two organizations contacting each other to dis- 
cuss their various problems. 

Respectfully submitted, 
Henry Cook, M.D., Chairman 
Wo. A. Hytanp, M.D. 
T. K. Gruper, M.D. 


ANNUAL REPORT OF THE JOINT 
COMMITTEE ON HEALTH EDUCATION 


Fifteen years ago the Michigan State Medical So- 
ciety begot the Joint Committee on Public Health 
Education. The conception of the idea that health 
education should be carried to the public through 
machinery already set up, and through a neutral 
body, rather than a source which might be accused 
of self-interest, came from Doctor Wm. J. Kay, then 
president of the Michigan State Medical Society, and 
Doctor J. B. Kennedy, then chairman of the Edu- 
cational Committee. The idea concerned itself with 
“the development of a plan for a series of medical 
lectures to be undertaken jointly by the Medical So- 
ciety and the University.” 

The sympathetic support of Doctor Marion Bur- 
ton, then president of the University, made the plan 
possible. In Doctor W. D. Henderson, Director of 
the Department of University Extension, the com- 
mittee found an enthusiastic advocate who gave free- 
ly and abundantly of his time from the plan’s very 
inception until his retirement this year. To him the 
major credit must be given for the sustained activ- 
ity and expansion of the program. 

The child so begot has now reached a healthy ado- 
lescent period. More units, some twenty odd, have 
joined the original two, and the committee is now 
prepared to enter a broader field of health education. 

Among the many excellent forward-looking activi- 


Jour. M.S.M.S. 
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ties sponsored by the Michigan State Medical So- 
ciety, I question if there has developed anything 
more distinctly worth while than this Joint Com- 
mittee. Throughout the years the Society has con- 
tinued its interest in the work and today is the 
group's most important affiliate. 

The President of the University of Michigan has 
acted as chairman of the Joint Committee since its 
formal organization. At the last meeting President 
Ruthven, because of the multiplicity of his com- 
mittee assignments and his “firm belief that the 
chairmanship should be held by different individuals 
from time to time,” requested that the Committee 
choose a new chairman. His resignation was ac- 
cepted with regret. The Committee has profited 
greatly by, his advice and encouragement, and it 
hopes to have his continued support, as well as the 
support and advice of Vice-president J. D. Bruce 
who, in addition to frequently presiding in the ab- 
sence of President Ruthven, has, for many years, 
given much time and thought to the Committee’s ac- 
tivities, and has been especially active in the devel- 
opment of the new program. Doctor Burton R. 
Corbus was elected chairman at this meeting. 

When in 1935 the Joint Committee decided upon 
a revision of its activities and of its program, an 
executive committee was formed consisting of the 
chairman of the Joint Committee, the director of 
the Department of University Extension, B. W. 
Carey of the Couzens Fund, Mabel E. Rugen of 
the School of Education of the University, and 
Marjorie Delavan, of the State Department of 
Health. The members of this committee headed 
the different subcommittees—Administration, Scien- 
tific Program, Health Education in Schools, and 
Adult Health Education. The Committee continues 
to operate as a part of the University Extension De- 
partment, C. A. Fisher, director, and employs a ful! 
time field secretary, Clare Gates. 


Health Education in Schools 


In furtherance of this new program it is proposed 
to bring a plan of health education for the child to 
the teacher. This new approach on the part of the 
Joint Committee will endeavor to reach the school 
child through a codrdinated health instruction pro- 
gram. It is the outgrowth of the earlier and not too 
effective lecture series program before high schools 
of the state, which, for several years, was given by 
physicians. 

The activities of this subcommittee can be divided 

into two main divisions: (1) the development of 
curriculum materials; and (2) the means for im- 
proving the in-service and pre-service health edu- 
cation of teachers. Three pieces of material are 
being prepared for use early this fall: (1) Problem 
finding and problem solving material has been pre- 
pared and used on a test basis with a representative 
number of teachers. This material has been evalu- 
ated and is being revised. (2) A study of success- 
ful health practices in use in various schools of the 
country will serve as a basis for another piece of 
curricular material for teachers. (3) Material deal- 
ing with pertinent health problems for the use of 
parents and teachers is also being prepared. It is 
hoped that these three pieces of material will help 
to meet the longfelt need for better teacher prepa- 
ration in health matters. 
_ This summer, a program of the Committee is be- 
ing initiated through health education conferences 
at two state Teachers Colleges, one on July 16 at 
Mt. Pleasant, the other, a two-day program, on 
July 27-28, at Kalamazoo. In addition, the program 
of the Committee will be presented to the county 
commissioners of schools at their annual meeting 
during the week of August 16 in Mt. Pleasant. 
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Adult Health Education 


It is expected that the Adult Health Education 
Committee will codrdinate its program with the 
school health program which is being initiated this 
year. Means will be provided for various state and 
local groups to conduct codperatively programs of 
special interest. 


Cancer Prevention 


During this past year a statewide cancer educa- 
tional program was conducted through the Joint 
Committee, under the direction of the Cancer Com- 
mittee of the Michigan State Medical Society and 
in cooperation with the state officers of the Ameri- 
can Society for the Control of Cancer. This pro- 
gram was as follows: 

The Cancer Committee of the State Medical So- 
ciety had begun an educational program through 
articles in the press of the state, but it did not have 
the machinery for conducting a well organized at- 
tack. At the request of the Cancer Committee, a 
thirty-page booklet was printed, several sets of slides 
for illustrated lectures were made, and a group of 
physicians, carefully selected, were appointed to give 
a series of illustrated lectures. 

In codperation with this program, the State De- 
partment of Health prepared and printed 100,000 
four-page descriptive leaflets on cancer, and pre- 
pared brief articles for use by the various monthly 
publications issued in the State. 

The American Society for the Control of Cancer 
organized its Women’s Field Army under the able 
leadership of Mrs. M. R. Keyworth of Detroit. 

The Joint Committee acted as the Liaison agency 
between all these organizations and assumed the re- 
sponsibility of scheduling the speakers and distrib- 
uting the pamphlet and leaflet material. 


General Lectures 


For many years the Joint Committee has respond- 
ed to requests for speakers on health subjects to be 
given before adult audiences, and especially before 
Rotary Clubs, Women’s Clubs, P.T.A.s and _ allied 
groups. Last year in response to such requests and 
in addition to the 102 talks that were given on can- 
cer, there were 53 talks given on mental hygiene and 
52 talks on general health subjects. This activity 
will be continued and expanded this coming year. 


Health and Hygiene Column 


The daily and weekly health and hygiene column 
is now sent to eleven daily and twelve weekly news- 
papers. In addition, county health unit directors also 
receive the releases and use the articles in a number 
of local newspapers. During the year the editors ac- 
cepted and published articles concerning the preven- 
tion of syphilis and gonorrhea, marking a rather no- 
table advance in public health instruction. The use 
of these columns by the public for information on 
health problems continues in popularity, as indicated 
by the receipt of about 500 inquiries per month, 
chiefly from readers of the Detroit News. This 
activity has long been one of the fixed activities of 
the Committee, and although requiring a consider- 
able expenditure, it is believed to be thoroughly 
worth while, and will be continued. 


Radio Program 


The Joint Committee codperated with the Radio 
Committee of the Michigan State Medical Society 
and initiated a series of eighteen weekly broadcasts 
on medical subjects over eleven radio stations in 
the state. The series, to be continued next year, 
will consist of 24 broadcasts over the same stations, 
and possibly two additional ones. 
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The Joint Committee and the State Society 


The Michigan State Medical Society should be 
especially interested in the development of this ro- 
bust child now assuming a large responsibility in the 
social order. There is nothing like this unique co- 
operative group in this country. The machinery sits 
in place prepared to bring to the public a knowledge 
of the best things in health, hygiene and medicine. 
It is a program promoted not by physicians alone 
but by all the organizations of the state who are in- 
terested in health education, working as a_ unit. 
Originated by the Society for the purpose of force- 
fully bringing to the attention of the public these 
matters, the State Society could well use this op- 
portunity in a greater degree than it ever has. 

We are not the only State Society that has felt 
the obligation to bring health education to the pub- 
lic. Some state societies have expended a very con- 
siderable amount of money in this effort. We do not 
believe, however, that any state society has suc- 
ceeded in doing as much along this line as has been 
done in Michigan. Definitely, the people of Michigan 
are health conscious to a most satisfactory degree. 
With vigor we now propose to push forward a pro- 
gram whose limits will be set only by the interest of 
the group and the available funds for operation. 


Respectfully submitted, 


Burton R. Corpus. M.D., Chairman 
A. W. Brain, M.D. 

L. FerNALD Foster, M.D. 

J. B. Jackson, M.D. 

W. C. McCurtcHeEon, M.D. 


ANNUAL REPORT OF THE COMMITTEE 
ON MEDICAL ECONOMICS 


The problems of the Economics Committee are 
based on the fact that there is a direct relationship 
between the quality and distribution of medical care 
and the cost of medical care. 

As civilization and medical care become more 
complicated, the medical profession has to concern 
itself increasingly with the Economics of Medicine. 
The greater the extent to which the medical pro- 
fession concerns itself and leads the way in this 
combined ECONOMIC-SERVICE relationship, the 
better will be the medical service and the less the 
cost commensurate with the quality of the service. 

The preservation of Health and the treatment of 
disease are more and more demanded as the possibili- 
ties of Preventive and Therapeutic measures become 
known. These health factors will increasingly be- 
come a part of the American way of life. 


The Welfare Group 


Based on the above considerations, therefore, your | 


Economics Committee has given its chief efforts in 
this legislative year to the medical amendment to the 
Welfare Bill (Senate Bill No. 111) which, if it can 
be carried out, should provide good medical care for 
all those on welfare in this state, and provide com- 
pensation* to all who give that care. Certain speci- 
fications added to the amendment will eliminate 
Wayne County from coming under the medical 
amendment. It is to be hoped that the results ob- 
tained in other parts of the state will be such as to 
make it appear desirable later for Wayne County to 
come under the provisions of the amendment. 

It would seem that one of the major efforts of the 
State Society this year, in relation to welfare medi- 
cine, may well be an educational effort to the end 
that the possibilities for good, both to the public 
and the medical profession, of this amendment may 
be gotten under way. 

The Committee has given much attention and en- 
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-couragement to certain amendments to the Crippled 


Child, Afflicted Child and Afflicted Adult bills. 
These amendments tend to preserve the physician- 
patient relationship, provide means of decreasing 
medical care at public expense to the undeserving, 
and provide for the payment of bills for medical 
care directly to those who gave the service. The 
Committee believes these amendments essential to 
the best interests of all concerned. 


The Low Income Group 


Persistently, as during the past few years, your 
Committee has encouraged study and experimenta- 
tion in post-payment methods for this group. Sure- 
ly if a patient has not the ready cash for medical 
care, he should have a systematic method placed at 
his disposal, to care for the required services on a 
post-payment basis if he desires. Methods seem now 
to be near completion whereby such a course can 
be financed. This problem is one which should be 
studied by the Economics Committee during the 
coming year and then developed throughout the 
state as time and experience warrant. The proce- 
dure being sponsored by the Wayne County Medical 
Society through its Medical Service Bureau bids 
fair to provide an outlet for the Probate Court also, 
which will relieve the public of much expense by 
making it unnecessary for many without ready cash 
to become county cases. 


Group Hospitalization 


No legislation was passed during this session 
making Group Hospitalization possible in Michigan 
for at least two years. 


Old Age Pension Group 


Ways and means are now being studied for care 
of this group. There is considerable evidence that 
they will have to be classified and cared for from the 
medical angle the same as the Welfare Group. 


Respectfully submitted, 


RateH H. Pino, M.D., Chairman 
F. A. BAKER, M.D. 

H. F. Becker, M.D. 

S. W. Instey, M.D. 

Harotp Miter, M.D. 

J. M. Ross, M.D. 

Ferrts SmituH, M.D. 

C. S. Tarter, M.D. 

C. E. TosHacu, M.D. 

R. G. Tuck, M.D. 


ANNUAL REPORT OF THE 
CANCER COMMITTEE 


The activities of the Cancer Committee in the 
past year have been chiefly educational and have 
been directed in a large measure toward the general 
public. The methods employed have consisted in the 
distribution of literature and cancer talks to lay 
audiences. These talks have been given by the mem- 
bers of the Cancer Committee and Sub-committee, 
which covered, geographically, the entire state. 
Twenty thousand cancer booklets have been printed, 
and over half of these have been distributed. The 
cost of preparation of these booklets has been borne 
by the Michigan State Medical Society and the 
Joint Committee on Health Education. Honoraria 
and expenses to speakers have been paid by the 
Joint Committee. The arrangement of speaking 
dates and schedules has been most efficiently handled 
by the Secretary of the Joint Committee and with- 
out this assistance the Cancer Committee’s activities 
would be greatly handicapped. The distribution of 
one hundred thousand pamphlets by the State Board 
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of Health has greatly assisted in the program. 
The Cancer Committee and Joint Committee par- 
ticipated in the recent cancer drive by the Field 
Army of the American Society for the Control of 
Cancer. 


At this time plans for the coming year are being 
formulated. All federated women’s clubs have been 
requested to include cancer talks in their public 
health programs. In the past year one hundred 
fifty-five cancer talks were given to lay audiences 
and eighteen to medical audiences. In the next year 
the Committee feels that at least 300 cancer talks 
should be given to lay audiences. Existing facilities 
are sufficient to accommodate an enlarged program. 
Considerable additional expense, however, will be 
incurred and thought should be given to methods 
of accumulating funds for this purpose. 


In the past year cancer education has been ex- 
tended almost entirely to adult groups. The Com- 
mittee believes that in the future two other lines of 
endeavor should be attempted. First: Cancer infor- 
mation should be disseminated to younger groups, 
including the last two years in high school. Such a 
program might encounter certain obstacles in the 
matter of pedagogical technic but, nevertheless, ‘it 
cannot be denied that high school and college groups 
are eager for this knowledge, would profit greatly 
by it and would spread the truth about cancer to 
those more liable to be affected. Secondly: It is 
believed that the medical profession has been some- 
what neglected in the matter of cancer education. 
The cancer program could receive more sympathy 
and enthusiastic support from certain sections of the 
medical profession. It is believed that in the next 
year more of the Cancer Committee’s activities 
should be directed toward the medical profession. 


It is believed that a fairly satisfactory start has 
been made along cancer educational lines in this 
state. However, the surface has only been scratched 
and several years of more intensive work will be 
necessary before cancer mortality will be visibly 
affected. 


OsporNE A. Brines, M.D., Chairman 
F. A. Corier, M.D. 

ALFreD LABINE, M.D. 

A. B. McGraw, M.D. 

H. J. VANDENBERG, M.D. 

C. V. WELLER, M.D. 


ANNUAL REPORT OF THE COMMITTEE 
ON PREVENTIVE MEDICINE 


This committee held two meetings during the 
past year: On November 29, 1936, as guests of Dr. 
Claude Keyport at Grayling, Michigan; on January 
3, 1937, as guests of Dr. J. J. O’Meara, at his office, 
Peoples National Bank Building, Jackson; and then 
adjourned to the Jackson Prison to be the guests of 
the warden and prison staff. 

Various activities have been considered, namely: 


A. County Health Units 


The Preventive Medicine Committee has for the 
past several years gone on record as favoring the 
formation of County Health Units (not practicing 
units), and wishes again to call the Society’s at- 
tention to the advantages which may be obtained un- 
der such a plan. Also to the fact that Federal funds 
are now available for such purposes. 


B. Bureau of Tuberculosis 


The State Health Department has established a 
Bureau of Tuberculosis as requested by the State 
Medical Society, with Dr. A. W. Newitt and staff 
in charge. This bureau should codrdinate the tu- 
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berculosis activities of the state. The functions of 
this bureau were outlined in the reports of this 
Committee for the past two years, but it is deemed 
wise that they should be repeated in this report: 


1. Case Finding by 
(a) Stimulating interest in diagnosis and case 
reporting by private physicians, by 


1. Instruction—postgraduate in cooperation 
with the University. 

2. Assistance in providing x-ray facilities. 

3. Proper reimbursement of physicians for 
diagnosis and care of indigents. 

4. Aid in placement for care. 

5. Check-back on all reported cases for ex- 


amination of contacts. 


(b) Lay education in tuberculosis, by 
1. Codperation with existing organizations, 
such as the Michigan Tuberculosis So- 
ciety, and the Preventive Medicine Com- 
mittee of the State Medical Society. 


2. Hospitalization by 


(a) Insistence that counties properly assume 
financial burden of care of indigents. 


(b) Studying available facilities for care and 
supervising care, utilizing all available tu- 
berculosis beds and using beds in general 
hospitals where proper facilities exist. 

(c) Recommending additional facilities where 
definitely needed. 


3. After Care and Follow-up, by 


(a) Looking after proper placement of patient 
after hospital treatment is over, by refer- 
ring to proper medical care at home, and to 
proper rehabilitation assistance as far as 
can be provided in needful cases. 


C. Advisory Committee on Syphilis Control 


This report to be given by the Chairman, Dr. 
Loren W. Shaffer. 


D. Medical Coodrdinator 


A request for funds to employ a Medical Coér- 
dinator is being considered by the Kellogg Founda- 
tion. Briefly, his duties would be to spread the gos- 
pel of Preventive Medicine throughout the state, 
bringing the advances in technic of the various tests 
to the doctor in his own office, also giving talks 
before medical societies and lay groups. He should 
bring all health agencies to a better common under- 
standing. 


E. Medical Externes for Hospital 
at Jackson Prison 


At a meeting of this Committee at Jackson, Dr. 
D. P. Phillips, of the Parole Board, asked this 
committee to contact the University of Michigan 
and Wayne University in regard to supplying ex- 
ternes for the state prison of southern Michigan. 
The above medical schools have agreed to codperate 
in this matter. It is suggested that possible contacts 
could be made with medical service departments of 
other state, county, or municipal institutions, which 
might be of mutual benefit to all parties. 


F. County Society Meetings 


The Committee suggests that at least one meeting 
a year of every county medical society be devoted to 
a program of Preventive Medicine (economic and 
scientific). This program could be jointly sponsored 
by the County Preventive Medicine Committee, with 
the state, county, or local health department. 
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G. Regional Conferences 


The recommendation of last year is repeated. 
“That one day of each Regional Conference be de- 
voted to Preventive Medicine and Public Health.” 

Respectfully submitted, 


O. Gers, M.D., Chairman 
D. Broox, M.D. 

M. Byrncton, M.D. 

. L. CALLERY, M.D. 

B. Harkness, M.D. 
M. McKean, M.D. 

J. O'Meara, M.D. 

C. Stucky, M.D. 

L. Wane, M.D. 
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ANNUAL REPORT OF THE ADVISORY 
COMMITTEE ON SYPHILIS 
CONTROL PROGRAM 


(Sub-committee of Preventive 
Medicine Committee) 


Committee: L. W. Shaffer, M.D., Chairman, De- 
troit; Udo J. Wile, M.D., Ann Arbor; John Lavan, 
M.D., Grand Rapids; R. S. Dixon, M.D., Detroit; 
C. R. Hills, M.D., Battle Creek. 

Advisors: L. O. Geib, M.D., Detroit; A. P. Bid- 
dle, M.D., Detroit; C. C. Slemons, M.D., Lansing; 
H. F. Vaughan, M.D., Detroit. 

Since the formation of the Committee the follow- 
ing members have been added: 

Wm. A. Hyland, M.D., Grand Rapids; Chas. P. 
Drury, M.D., Marquette. 

Two meetings of this committee have been held. 
The first meeting was held at the University Hospi- 
tal, Ann Arbor, Sunday, Dec. 20, 1936, at 2 P. M. 
The purpose of this meeting and actions taken are 
reported in detail in the appended minutes. 

The second meeting was a joint one with the Pre- 
ventive Medicine Committee held in the office of Dr. 
J. J. O’Meara, Jackson, Mich., at 11:45 A. M., Sun- 
day, Jan. 31, 1937. The minutes of this meeting, 
with the report of the Advisory Committee on Syph- 
ilis Control, are also attached, together with the 
approved program of Venereal Disease Control for 
Michigan. 

No further meetings have been called. We have 
felt that no further action was indicated by our 
Committee until such time as some funds were 
available to carry out the recommendations of our 
approved program. 

In retrospect we might state that this Committee 
could have assumed a more active status of medical 
guidance in bills before our State Legislature refer- 
ring to syphilis control, such as the one requiring 
certification for marriage. We should have had 
some organized medical pressure behind the one re- 


quiring Wassermann tests during pregnancy and the . 


request for more adequate state funds for syphilis 
control from our legislators. Part of the present 
state appropriation of $50,000 for syphilis control, 
we understand, is to be spent in supporting additional 
laboratory expense entailed by the new act requiring 
certification of freedom from venereal disease for 
marriage licenses and the supplying of free drugs 
for indigent patients. This latter activity may make 
medical guidance advisable as soon as the State 
Department of Health has set up tentative plans of 
the amount of money to be spent and a method of 
distribution for such drugs. 

A further activity could well bring medical pres- 
sure on the State Department of Health suggesting 
approval or reporting cases of venereal disease by 
initials and numbers instead of by name only, as at 
present. 

These latter opinions are simply personal ones 
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with the Chairman, who believes action on these 
questions could well be requested at a future meet- 
ing as soon as types of drugs to be supplied and 
methods of distribution are seriously considered by 
our State Health Department. . 


Respectfully submitted, 
LorEN W. SHAFFER, M.D., Chairman 
R. S. Drxon, M.D. 

C. R. Hitts, M.D. 
Joun Lavan, M.D. 
Upo J. Wirz, M.D. 
Cuas. P. Drury, M.D. 


ANNUAL REPORT OF THE COMMITTEE 
ON POSTGRADUATE MEDICAL 
EDUCATION 


I. Since the last annual report of the activities of 
the Advisory Committee on Postgraduate Education, 
two meetings have been held. The transactions of 
the first meeting, held on December 9, 1936, were 
published in full on page 117 of the February, 1937, 
issue of THE JouRNAL. A brief summary of this 
meeting is as follows: 


There was general agreement upon the content of 
the 1937 program; also, that the course of eight 
days, with the present hours, should be continued ex- 
cept in the northern district, where the hours are to 
be from 1 to 4 p. m.; that Petoskey be added to the 
Traverse City-Manistee-Cadillac center, with two 
days assigned to each; that if after beginning the 
course a physician be prevented from attending 
through illness or an unavoidable cause, he receive 
the lecture series volume upon application, but not 
be given credit; that Alpena be given four speakers 
during the winter, the expense of these to be de- 


frayed from State Society funds. 
II. The second meeting of the Committee was 


held on May 27, 1937, at the Wayne County Medical 
Society Building, Detroit. The complete minutes of 
this meeting are as follows: 


The meeting was called to order by the chairman 
of the Committee, Dr. James D. Bruce. All mem- 
bers of the Committee were present with the excep- 
tion of Dr. George A. Kamperman, Dr. J. H. Pow- 
ers, Dr. R. R. Smith, and Dr. T. G. Yeomans. At 
the request of the chairman, Dr. L. Fernald Foster, 
Dr. Paul R. Urmston, Dr. J. Milton Robb, and Dr. 
H. H. Cummings attended this meeting. 

The chairman reviewed the work of the past year 
and showed by statistics the healthy growth of the 
postgraduate work. The enrollment in the Depart- 
ment of Postgraduate Medicine from July 1, 1936, 
to June 1, 1937, is as follows: 


Short, intensive courses: 





Nes MRO UTNCS. Laver oy alsoe tera isis arava aieeonet ovaleheverormioreleievera 43 

2.. (Practitioners: ‘COUTSE <<: s68.6.66 sis wares noes 34 

Foc ESE ADICUCDRND EN rea 5 oslang Valera rat vara aia cokorsw. akerorerars etaterare 40 

4. Genito-ufinaty Diseases s.:.63 ccssinccseesees 12 

5. Gynecology, Obstetrics and Gynecological 
EPERTTIONSEIEY. caynecrs oiccci orc ate) 6: ¥u ou austaier stolen cioxs elec orere wiare 19 

Gx SSUNRRENY cc chapel evctccar sneyocsseseietaacopecer oral enacenspareseveueee 39 

7. Diseases of Blood and Blood-forming Organs 28 

Si WIBCUFOCATGIO RIAD. 6.6:5.6vs. scare store cio avers ai ecersliexs 34 

9; Diseases Of WMietabolstiess. + << osiec. ccc eters 9 

10. Ophthalmology and Otolaryngology......... 60 ii 
PBLOOH Al oSGUESES? cicieiesa)aisiarsereiele sa ctereclansfeusre ee 36 

Extra-mural Courses: 

t, Battle Creck-Nalamaz00® 6 .6.6:606ss icc ciscarede 165 

DMM RCCAULY, we areictele cietevencies euenscsvorstsueronessueraesnateete 162 

Be MEDINA wer gaasesctevenern querer orn toveileveis @istorereieretaeleroneverere 197 

Ziel Crease IETS) omen ice IOO RO OEDT OOO GOD EC 224 

GBA SIMG-NACESOM:, | aaiciic aveiciercioleicie sieneiereisnete ele 223 

6. Traverse City-Manistee-Cadillac .......... 79 

7>, Wpper Bemisia. « cccciers oss o7orsie oiesie ere ener Sv 

1107 
1461 


(592 attended 50% or more of the presentations.) 
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Out-of-the-state programs directly under this Department: 
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The following states are represented in the at- 
tendance : 
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The subject of supplying speakers for county soci- 
eties throughout the state was discussed. It was the 
unanimous opinion that the Michigan State Medical 
Society should supply the speakers from its Speak- 
ers’ Bureau, with the assistance of the Department 
of Postgraduate Medicine of the University. 

A motion by Dr. C. C. Slemons, seconded by Dr. 
A. P. Biddle, to remunerate all teachers in postgrad- 
uate work at a uniform rate was unanimously 
passed. 

The matter of supplying a syllabus or book cover- 
ing the lectures given during the practitioners’ 
courses was fully discussed. A motion by Dr. C. T. 
Ekelund, seconded by Dr. R. B. Allen, to mail a 
copy of the book to each physician enrolled in the 
courses, and to bill each physician for one dollar 
(an explanatory letter to accompany the bill) was 
carried. 

The chairman reviewed the work done during the 
past year by the Joint Committee on Health Educa- 
tion and gave a statement of the expenses incurred 
in furthering the program of the Cancer Committee 
of the Society. 

Dr. P. R. Urmston called attention to some con- 
fusion that arose last year over arrangements for 
chairmen and committees in the various teaching 
centers in the State. Dr. Grover C. Penberthy of- 
fered a motion, seconded by Dr. R. B. Allen, that 
each councilor in the district where the meetings are 
held, be instructed to make local arrangements in 
the teaching centers, or to appoint a committee to 
do this work. This motion was unanimously passed. 

Dr. R. B. Allen suggested that teachers be in- 
formed earlier of their subjects and the place of 
the meeting in the Detroit programs so that they 
may have ample time for preparation. 

Dr. P. R. Urmston suggested that the noon recess 
during the lectures be shortened to one-half hour. 

The matter of giving a certificate to physicians at- 
tending the practitioners’ courses was fully discussed. 
The plan of having this certificate issued by the 
Michigan State Medical Society was enthusiastically 
supported by all present. The chairman suggested 
that the form of this certificate should be decided 
upon during the present year in order to have it in 
a. for those completing the requirements in 

A motion by Dr. P. R. Urmston was unanimously 
passed to send Dr. James D. Bruce to Atlantic City, 
on June 10, 1937, to represent Michigan at a meeting 
of a group interested and active in postgraduate 
medical education. 

Dr. R. B. Allen stated that Wayne University 
would be in a position next year to make a modest 
ee to the financing of the postgraduate 
work, 

Dr. P. R. Urmston stated that the matter of finan- 
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cial aid for postgraduate medical work to be given 
by the Michigan State Medical Society during the 
next year would be discussed at the next meeting of 
the Executive Committee of the Council to be held 
in Detroit, June 16, 1937. He invited Dr. James D. 
Bruce, Dr. C. C. Slemons, Dr. R. B. Allen, and Dr. 
H. C. Cummings to attend. 

Dr. James D. Bruce, chairman, introduced the 
suggestion that one or more out-of-state speakers be 
included each year in the postgraduate teaching. The 
idea was well received and the matter was left to 
the discretion of the chairman. 

The meeting adjourned. 


III. Complying with the unanimous request of 
the Committee, as embodied in the motion by Dr. 
P. R. Urmston, Dr. James D. Bruce attended the 
meeting on postgraduate education in medicine in 
Atlantic City, held on June 10, 1937. His report at 
the meeting of the Executive Committee of the 
Council of the Michigan State Medical Society in 
Detroit on June 16, 1937, follows: 


At the Atlantic City meeting on postgraduate 
education, Dr. Frank W. Ober and Dr. Leroy 
Parkins of Boston were elected temporary chair- 
man and secretary, respectively. Representatives 
from 23 to 25 states were present, all extremely 
interested in the development of postgraduate 
education in medicine. While each state has its 
own peculiar problems, all have many things in 
common, and certain programs now in progress 
might -be readily adjusted to requirements in 
practically every state represented. 

It was very generally agreed that the associa- 
tion of medical schools, societies, hospitals, et 
cetera, which has been so satisfactory with us, 
was a desirable point from which to start. The 
group voted to organize permanently. Dr. Bruce 
was elected permanent chairman and Dr. Parkins 
secretary. It was ruled that two representatives 
be sent to the American Medical Association and 
that they suggest to the Association that it give 
consideration to the problem of postgraduate edu- 
cation. A committee on postgraduate education 
within the Council on Medical Education was 
thought an appropriate first step. If the Ameri- 
can Medical Association did not wish to under- 
take this, then as an alternative we might meet 
unofficially to exchange experiences, as a clearing 
house of information. This plan of procedure 
was accepted by the group, and Dr. Ober and Dr. 
Parkins were delegated to present the matter to 
the American Medical Association. 

x * x 


In considering the action of the Advisory Com- 
mittee on the syllabus of lectures, it is the opinion 
of the chairman, inasmuch as we presented the cop- 
ies last year to all in attendance and this year prom- 
ised volumes only to those who attended 50 per cent 
or more of the lectures, that we should offer the 
volume at cost to those who attended less than 50 
per cent of the presentations. The cost of the vol- 
ume is about one dollar a copy. In discussing the 
matter of subsidizing this publication with Dr. Stuart 
Pritchard, General Director of the W. K. Kellogg 
Foundation (last year the Kellogg Foundation sub- 
scribed $600, and this was supplemented by $200 
from University funds), he suggested that the 
amount necessary to pay for the volume be taken 
from the balance of last year in the Joint Commit- 
tee on Health Education fund, to which the Kellogg 
Foundation had contributed. Since Dr. Pritchard 
made this suggestion, the chairman believes that 
we might properly use $500 of this fund for this 
purpose. This will cover approximately the cost of 
the publication of the volume for those attending 
50 per cent or more of the lectures. It is suggested 
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that we order 600 more volumes and send them, 
with bill attached, to those attending less than 50 
per cent of the presentations. 


Respectfully submitted, 


J. D. Bruce, M.D., Chairman 
R. B. ALLten, M.D. 

A. P. Bippte, M.D. 

C. T. Exetunp, M.D. 

L. E. Hotty, M.D. 

Gro. A. KAMPERMAN, M.D. 
G. C. PENBERTHY, M.D. 

R. H. Pino, M.D. 

*J. H. Powers, M.D. 

C. C. Stemons, M.D. 

R. R. Smirn, M.D. 

T. G. Yeomans, M.D. 

H. H. Cummincs, M.D., Acting Secretary 


SUPPLEMENTAL REPORT OF 
COMMITTEE ON POSTGRADUATE 
MEDICAL EDUCATION 


The objectives towards which the Michigan pro- 
gram for professional education in the health sci- 
ences and for public health education are directed 
may, at this time, be summarized as follows: 

First, a reorganization of the various health sci- 
ence units within the University to make more ef- 
fective our undergraduate professional teaching and 
to foster research in the allied health faculties; sec- 
ond, a program of postgraduate education in all 
health fields designed to supplement undergraduate 
teaching to keep the professions in touch with ad- 
vancing sciences; and third, the dissemination of 
useful health knowledge, together with information 
concerning the various agencies and how they may 
be most effectively utilized by the people. In this 
program it will be noted that no new agencies have 
been created; simply that those already operating 
have been brought into greater usefulness. 

The activities within these fields are now well 
under way. 

We must realize, however, that modifications and 
changes will be found necessary from time to time if 
the obligation we have assumed to supply an ade- 
quate health service to all our people is to be met. 

In the first commitment of this program, while 
the profession may aid greatly. the principal bur- 
den must be carried by our educational institutions. 
In the second and third, the responsibility, while 
still mutual, should fall most heavily for initiative 
and support upon the professions and organizations 
operating in the field of social welfare with which 
this program may successfully integrate. The ex- 
perience of the past few years has clearly shown 
that if this program is to continue without interrup- 
tion, ways and means must be developed to insure 
continuous financial support. This is particularly 
true in the operation of the second and the last 
items. With this in view, I am submitting for con- 
sideration the setting up of an endowment fund for 
professional and lay education with $500,000 as an 
objective. This may seem a large amount, but we 
should be spending a sum equivalent to the income 
on this amount within the next five years if our 
present rate of progress is to be maintained. This 
subject has been discussed from time to time in the 
past, but no definite effort put forth. It seems that 
we have now a professional and social program suf- 
ficiently concrete to justify an appeal for substantial 
assistance from those interested in social welfare. 


Respectfully submitted, 
James D. Bruce, M.D., Chairman 
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ANNUAL REPORT OF THE PUBLIC 
RELATIONS COMMITTEE, M.S.M.S. 


The Public Relations Committee herewith sub- 
mits its second annual report to the House of Dele- 
gates. During the past year, this committee’s activi- 
ties have been largely limited to organizational work 
in the component county societies and the continued 
integration of the many fine programs and projects 
emanating from the other standing and special com- 
mittees of the State Society. 

The major activity of the Michigan State Medical 
Society during the past year was obviously that of 
legislation. By action of the Executive Committee, 
the publicity and integration of the plans of the 
Legislative Committee were considered an emer- 
gency, and as such were most efficiently handled 
through the agencies of that committee. This ar- 
rangement made it possible for the Public Relations 
Committee to devote its energies to the organization- 
al and other committee work of the Society. 

Four meetings were held during the year, at which 
time all activities of the Michigan State Medical So- 
ciety were reviewed. A list of the society projects 
and programs was made available for the members 
of the committee. Councilor districts were assigned 
to the committee members to the end that each 
county society might be contacted during the year. 

The following activities were given especial atten- 
tion by the committee: 


1. State Society Night meetings. 
2. A Speakers’ Bureau, furnishing speakers for 
(a) County Society meetings 
(b) Lay organizations 
3. Development of Woman’s Auxiliary 
4. Integration of the following programs: 
(a) Cancer campaign 
(b) Mental Hygiene 
(c) Maternal Health and Child Hygiene 
(d) Radio programs 
(e) Venereal disease control 
(f) Stimulation of Ethics Committee organi- 
zation 
(g) Preventive Medicine (County Health, Tu- 
berculosis) 
(h) Economic considerations, especially post- 
payment plan for county societies 
(1) Sex Hygiene in schools 
Membership increase 
Filter system 
Distribution of brochures on Evils of Social- 
ized Medicine, and consideration of revi- 
sion of this booklet 
8. Stimulation of county societies to better local 
organization by regularity of meetings 
and closer codperation between local socie- 
ties and the Michigan State Medical Soci- 
ety. 
9. The Annual Session—its scientific program and 
exhibitors 
10. JoURNAL advertisers 
11. Medical Supplements in newspapers 


os 


Through the plan of combining the duties of the 
Chairmanship of the Public Relations Committee 
with that of the Secretary, much of the detail work 
of the committee was handled by the Executive and 
Secretary’s offices. 

As a result of the committee’s activities and ob- 
servations during the year, the following specific 
recommendations are made: 


First: That continued attention be given to better 
component county organization by 

(a) Official visits by officers and committeemen 

of the M.S.M.S. semi-annually, or anytime 


Jour. M.S.M.S. 
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at the request of the County Society; also 
“State Society Night” meetings. 

(b) Special missionary work among the few 
definitely inactive county societies. 


Second: That a sustained effort be made to bring 
all eligible non-members throughout the state 
into the medical society, by joint effort of the 
county and state society. 


Third: Development of a more elaborate speakers’ 
bureau for 
(a) County Society meetings 
(b) Lay organizations 


Fourth: That assistance be given to the establish- 
ment of a “Michigan Health League.” 


Fifth: That stress be placed upon the general pre- 
gram of education of 
(a) Undergraduate 
(b) Graduate 
(c) The public 
(d) The physician to his responsibilities 


Sixth: That each committee’s plans and projects of 
the year be made the object of special integra- 
tion, to the end that the medical profession is 
alive to and trained in the details of presenting 
a united front to all interests not purporting to 
maintain the traditions of medicine, but at all 
times having in mind the welfare of the public 
health and that of the practitioner of medicine. 


Respectfully submitted, 


L. FERNALD Foster, M.D., Chairman 
W. H. ALexANDeR, M.D. 

F. T. Anpbrews, M.D. 

C. R.. DENGLER, M.D. 

L. E. Hotty, M.D. 

F. B. Miner, M.D. 

Harotp Morris, M.D. 

W. S. Reveno, M.D. 

A. G. SuHeets, M.D. 

A. V. WENGER, M.D. 


ANNUAL REPORT OF THE 
ETHICS COMMITTEE 


This committee started the year under the very 
capable chairmanship of Dr. F. B. Burke of Detroit 
whose untimely death early in 1937 made it necessary 
for President Perry to appoint a successor and he 
conferred this honor upon me. I received a letter 
on February 18, 1937, verifying the appointment and 
re-naming the other members of the committee: Dr. 
Earl G. Krieg, Detroit; Dr. Harold A. Miller, Lan- 
sing; Dr. F. E. Reeder, Flint, and Dr. W. J. Butler, 
Grand Rapids. These men were contacted im- 
mediately and agreed to continue as members of the 
committee. 

Your committee is happy to report that only one 
direct matter involving an alleged violation of ethics 
came up for consideration after the appointment of 
the new chairman. It was possible to bring this 
matter to what seemed to be a satisfactory conclu- 
sion to all of the parties concerned: purely by cor- 
respondence. 

There were a number of indirect and unwritten 
accusations brought against some of the cultists 
which the committee thought best to ignore. It is 
a pleasure to report that inquiry here and there 
about the state reveals that the members of the 
Michigan State Medical Society are “hewing rather 
close to the line.” We stand ready to investigate any 
violation of ethics when the facts of the case are 
bresented in writing to this committee. 
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All your committee needs is a definite and writ- 
ten complaint containing the facts, and it will be of 
service. 


Respectfully submitted, 


Horace Wray Porter, M.D., Chairman 
Eart G. Krisec, M.D. 

H. A. Miter, M.D. 

F. E. Reeper, M.D. 

W. J. Butier, M.D. 


ANNUAL REPORT OF THE COMMITTEE 
ON MATERNAL HEALTH 


We hereby submit a report of the activities of the 
Maternal Health Committee which was appointed by 
President Perry for the current year. 

The first accomplishment was the completion of 
the obstetric survey commenced a year ago with the 
object of evaluating obstetric practice in Michigan 
at the present time. While there was lethargy and 
even opposition on the part of some of the physi- 
cians who received the survey blanks, which were 
prepared by the Committee probably in too much de- 
tail, yet the general response was very gratifying. 
Over 20,000 blanks were submitted to all physicians 
and other individuals doing obstetrical work in the 
State, and over 10,000 blanks were answered and re- 
turned. 

A statistical study of these questionnaires is being 
made at the present writing through the United 
States Public Health Service. While no detailed re- 
port is available as yet, the Committee has had a 
partial report which enables it to predict that the in- 
formation which will be forthcoming from the com- 
pleted study will be most valuable to all physicians 
who are interested in elevating the standards of ob- 
stetrics in Michigan and elsewhere. 

The Committee is very desirous that, when an 
analysis of this survey is completed, a printed book- 
let embodying its most important and practical fea- 
tures be published and presented to all physicians 
in Michigan who are interested in improving the 
practice of obstetrics. 

The Committee has had several meetings. One 
of the most important was with the dean and other 
administrative officers of the medical department of 
the University of Michigan concerning the _ in- 
adequacy of clinical obstetrical material at the Uni- 
versity Hospital. At this meeting our Committee 
was assured that the University would be most will- 
ing to codperate with any plan agreeable to the 
Michigan State Medical Society. It is hoped that 
in the immediate future the State Medical Society 
will suggest to the University remedial measures 
to correct the scarcity of clinical obstetrical material 
at the University Hospital. 

The Committee recommends that efforts be 
continued to have the obstetrical clinical material 
satisfactorily increased at the University Hospital. 
The Committee, realizing that maternal health 

work throughout the State could be expedited by 
having a maternal health committee appointed in 
every county medical society, contacted the pres- 
ident of each county society and is happy to re- 
port that a maternal health committee has been ap- 
pointed in nearly every county society in the State. 

In an effort to increase public health education, 
a moving picture entitled “The Care of the Ex- 
pectant Mother” (the making of which was super- 
vised by a member of the Committee) was released. 
This film has been presented before several lay 
audiences and medical groups and has been most 
favorably received. 

One of the members of the Committee prepared 
two excellent radio addresses on maternal health 
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subjects which have been broadcast. The Joint 
Committee on Health Education arranged for these 
broadcasts. 

Realizing the necessity of bringing maternal health 
matters to the attention of the public, the Commit- 
tee contacted the Michigan Federation of Women’s 
Clubs and offered to furnish them with competent 
speakers to discuss various problems of maternal 
health. 

The Committee further recommends a contin- 
uation of public education by physicians‘on all 
matters pertaining to maternal health. 

The Committee has had at all times the co- 
operation of the President, Executive Committee 
and President-Elect of the Michigan State Medical 
Society; the State Commissioner of Health; the 
University of Michigan; and the United States 
Public Health Service—for which it is sincerely 
grateful. 


Respectfully submitted, 


ALEXANDER M. CAMPBELL, M.D., Chairman 
Harotp A. Furtonc, M.D. 

NorMAN F. Miter, M.D. 

Warp F. SeEerey, M.D. 

Harotp W. Witey, M.D. 


ANNUAL REPORT OF 
CONTACT COMMITTEE TO 
GOVERNMENTAL AGENCIES 


During the past year, your committee held one 
meeting, on February 14, 1937, in Lansing. During 
the balance of the year, the work of the committee 
was done by correspondence between the members 
and by individual contacts made by members with 
various governmental officials, agencies, and allied 
groups. 

The one important matter before the committee 
was the medical phases of the welfare and _ relief 
bills. The five points which the medical profession 
wished to have inserted in the welfare and relief 
bills were studied, amended, and approved by this 
committee, and referred to the Legislative Com- 
mittee for further action. It is gratifying that the 
salient points, as recommended, were placed as 
amendments in Senate Bill No. 111 which was 
subsequently enacted into law by the 1937 Legis- 
lature. Good contact work during the past two 
years has placed the Michigan State Medical Society 
in an enviable position in Lansing. This committee 
recommends a continuation and increase in all such 
relations, and the development of a Michigan Health 
League in which the allied professions and laymen 
interested in health protection may work in unison. 

Respectfully submitted. 


H. H. Cummincs, M.D., Chairman 
L. G. CuristiAnN, M.D. 

Henry Cook, M.D. 

L. F. Foster, M.D. 

T. K. Gruper, M.D. 

S. W. Instey, M.D. 

C. R. Keyport, M.D. 

JoHN McCann, M.D. 

J. M..Wuaten, M.D. 


ANNUAL REPORT OF THE MENTAL 
HYGIENE COMMITTEE 


This committee has codperated in an official ca- 
pacity throughout the year with various commit- 
tees in the state dealing with problems in the field 
of Mental Hygiene. The Parent-Teacher Organiza- 
tions, Michigan Committee on Prevention of De- 
linquency, The Michigan Society for Mental Hygiene, 
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Dr. D. P. Phillips of the Michigan Parole Board, 
and The Joint Committee on Health Education 
are a few of the agencies that have worked with 
this committee from the Medical Society. Through 
the offices of The Joint Committee on Health Educa- 
tion, two state-wide radio broadcasts were delivered. 
Active part has been taken by members of this com- 
mittee in the radio broadcasts by the Detroit News 
under the title “Causes of Crime.” 

Your committee has learned that the public is 
very eager for information on the subject of Men- 
tal Hygiene and its implications. Your committee 
feels that, as an organization, the Medical Society is 
not assuming the leadership in this movement that 
it should. 

The committee has two recommendations to make: 

Ist—That County Societies be made more aware 
of the services available through this committee. 

2nd—That more time be allocated in the Post- 
graduate meetings for training of the profession in 
the subjects of Psychiatry and Mental Hygiene. 

Respectfully submitted, 
Henry A. Luce, M.D., Chairman 
E. H. CAMPBELL, M.D 
Martin H. HorrMann, M.D. 
GeorcE F. Incu, M.D. 
THEOPHILE RAPHAEL, M.D. 


ANNUAL REPORT OF ADVISORY 
COMMITTEE TO THE WOMAN’S 
AUXILIARY 


_ The Advisory Committee to the Woman’s Auxil- 
lary has held itself in readiness to act in its desig- 
nated capacity whenever called upon. A small num- 
ber of letters of inquiry were answered as received. 
The chairman of the committee helped to organize 
an auxiliary in her home county. 

However, any one who has direct knowledge of 
auxiliary activities or reads of them in “Auxiliary 
Notes,” must realize that the splendid organization 
of the Auxiliary, its tremendous variety of activi- 
ties, and the admirable spirit and energy of its of- 
ficers and members practically preclude the need of 
advice from any committee. 

The enlargement upon the work of the auxiliary 
as regards cancer prevention, Hygeia circulation, 
public relational activities, various types of welfare 
work, help in securing passage of the Basic Science 
Bill, promotion of sociability and fellowship, etc., 
etc., could only appear to be an effort on the part 
of the committee to secure for itself some of the 
great glory of the Auxiliary. The Auxiliary should 
have all the glory of the recital of its activities. 

The only claim of the advisory committee, and a 
very humble one, is that it stood ready to serve. 

Respectfully submitted, 
FLorENCE AMEs, M.D., Chatrman 
*JoHN CHESTER, M.D. 
BerRTHA SELMON, M.D. 
G. H. Yeo, M.D. 


ANNUAL REPORT OF THE 
RADIO COMMITTEE 


It will be recalled that last year the Radio Com- 
mittee recommended the initiation of a program 
consisting of a series of eighteen weekly broadcasts 


over a number of state operated broadcasting 
stations. 


Several committees of the State Medical Society, 
the State Dental Society, and the American Academy 





*Deceased. 


Jour. M.S.M.S. 





of | 
bilit 
ber 

talk 


are 


Cw sen wn FH 


tit 


a. pee 


a ee eee ae a 








rd, 
on 
ith 


lat 


vi- 
) f- 
of 


Qn, 
ire 
ce 
5 
art 
he 
ld 


m- 
im 
sts 
ng 


ty, 
ny 


OFFICIAL PROGRAM 


of Pediatrics codperated by assuming the responsi- 
bility for selecting and preparing talks on the num- 
ber of subjects assigned them. The titles of the 
talks presented and the group responsible for each 


are listed below: 


Subject 
1. “Your Health” 
2. ‘Modern Weapons in 


the Fight Against Tu- 
berculosis”’ 

. “Mental Hygiene” 

. “Early Cancer is Cur- 
able”’ 

. “Parents, Dentists and 
Children’s Teeth” 

6. “What is the Meaning 
of Prenatal Care?” 

7. “Safety Through Vac- 
8. 

9. 


un Sw 


cines and Serums” 

“Local Health Depart- 

ment Program” 

*“Our Next Great Plague 

To Go” or ‘Plastic 
Surgery” 

10. “Dentistry in the Field 
of Public Health’ 

11. “Child-Bed Fever’ 

12. “Common Colds” 


13. “Better Control of the 
Cancer Problem” 
14. “The Pink Tooth Brush” 


15. “Care of the Mentally 
Ill in Michigan” 

16. ‘‘Appendicitis” 

17. “Basic Science Bill’ 


18. “A Messenger of 
Health” 


Committee 


Joint Committee on Health 
Education - 
Preventive Medicine 


‘Mental Hygiene 
Cancer 


Michigan State Dental So- 
ciety 
Maternal Health 


American Academy of Pe- 
diatrics 

Local Radio Committee 
Chairmen 

Preventive Medicine 


Michigan State Dental So- 
ciety 

Maternal Health 

American Academy of Pedi- 


atrics 
Cancer 


Michigan State Dental So- 
ciety . 
Mental Hygiene 


C. D. Brooks, M.D. 

Wm. Jj. Burns, Executive 
Secretary, M.S.M.S. 

Preventive Medicine 


*Some stations objected to the talk on syphilis, and ‘‘Plas- 


tic Surgery” was substituted. 


The Joint Committee on Health Education through 
its Field Secretary, Dr. Clare Gates, assumed the 


responsibility of 


interviewing 


each participating 


County Medical Society and local radio station. 
The participating County Medical Societies and ra- 
dio stations are listed below: 


Medical Society City Radio Station 
1. Bay County Bay City WBCM 
2. Calhoun County Battle Creek WELL 
3. Genesee County Flint WFDF 
4, Jackson County Jackson WIBM 
5. Kalamazoo County Kalamazoo WKZO 
6. Kent County Grand Rapids WASH-WOOD 
7. Muskegon County Muskegon WKBZ 
8 Wayne County Detroit GKLW 
9, Marquette County Marquette WBEO 


Two County Medical Societies and local radio 
stations did not participate. These were: 


1. Ingham County Medical Society, Lansing radio 


station WJIM. The 


radio station and the 


society were not successful in arranging a satis- 
factory working agreement. 

2. Gogebic County Medical Society, Ironwood ra- 
dio station WJMS. The radio station was anx- 
ious to cooperate. The County Medical Society, 
however, apparently was not able to institute the 


program this year. 


The Committee has at the present time about 700 
tadio scripts in its library. These talks are cata- 
loged according to length of the talk and subject 
material. County Medical Societies may borrow these 
scripts upon request to the Executive Secretary of 


the Michigan State Medical 


Society, 2020 Olds 


Tower, Lansing, Michigan. 


Comments on the Program 


_ Codperating County Medical Societies have unan- 


imously approved the 


manner in which the 


Programs were conducted and will codperate an- 
Other year. Several commented that newspaper pub- 
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licity was needed. Unfriendliness exists between 
local radio stations and newspapers outside of 
Wayne County which makes needed newspaper pub- 
licity difficult to obtain. 

The radio stations donated time and facilities 
valued at $3,264.00, based on regular commercial 
rates. This contribution together with their urgent 
requests for the continuation of the program indi- 
cates its popularity and value. 

The Joint Committee has offered to continue its 
cooperation, which makes this program possible. It 
is planned to conduct a program next year consisting 
of twenty-four weekly broadcasts which is an in- 
crease of six over 1936-1937. For the next series of 
programs we are trying a new plan in obtaining the 
scripts. Instead of asking different committees of 
the State Medical Society to prepare the papers, 
specialists in the different fields will be asked to 
prepare them on subjects chosen by the Radio Com- 
mittee. We welcome constructive criticisms and 
suggestions as to policy. 

The Committee takes this opportunity of express- 
ing its appreciation to the many men throughout the 
state who gave so freely of their time and services. 


Respectfully submitted, 


Frep H. Core, M.D., Chairman 
RoBert BrEAKEY, M.D. 

F. M. Doyte, M.D. 

C. F. Snapp, M.D. 


ANNUAL REPORT OF LIAISON 
COMMITTEE WITH HOSPITAL 
ASSOCIATION 


Your committee held two meetings during the 
past year, one on December 4, 1936, at Harper 
Hospital, and one on January 8, 1937, in the Wayne 
County Medical Society Building, Detroit. 

The committee limited its formal work this year 
to the study on action on Fee Schedules A, B, C, 
D, covering medical care of afflicted and 
crippled children. It joined with the Committee 
Studying Schedules A, B, C, D, and with the 
MSMS-MHA-MAR Committee. This committee 
still feels that the fee for roentgenologists should 
be included in Schedules A and C, on the same 
basis as medical and surgical fees, for both diagnos- 
tic and hospital cases. 

Your committee respectfully recommends: 

That at frequent intervals a committee of the 
Michigan State Medical Society contact a committee 
of the Michigan Hospital Association for a discus- 
sion and recommendations re solution of such prob- 
lems as emergency service by residents and internes; 
principle of post-payment plan for hospital care of 
the borderline group; anesthesia administration; 
definition of the responsibilities to the patient by the 
doctor and by the hospital; the alleged practice of 
medicine by hospitals or the unauthorized practice 
of medicine by institutions and organizations. 

That one committee be formed to take over 
similar work which is now being assigned to four 
committees, i.e.: the Contact Committee with Hosp- 
ital Association, the Committee Studying Fee Sched- 
ules A, B, C, D, the MSMS-MHA-MAR Commit- 
tee, and the Advisory Committee on Group Hos- 
pitalization. 


Respectfully submitted, 


T. K. Gruper, M.D., Chairman 
H. S. Corrist, M.D. 

W. C. Ettet, M.D. 

Dean Hart, M.D. 

E. R. Witwer, M.D. 
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ANNUAL REPORT OF THE LIAISON 
COMMITTEE WITH DENTISTS, 
NURSES AND PHARMACISTS 


The Liaison Committee with Dentists, Nurses and 
Pharmacists, of the Michigan State Medical Society 
held one meeting during the year 1936-1937. This 
was held in Pontiac, on February 5, 1937, and 
was attended by the Chairman and Dr. Merle C. 
Pierson of Detroit. A telegram was received from 
Dr. E. F. Sladek, stating that a serious case pre- 
vented attendance, and a letter from the office of Dr. 
C. S. Gorsline of Battle Creek stated that he was 
on vacation in Florida. Dr. Sladek sent his ap- 
proval of the formation of an Allied Health Coun- 
cil in Michigan. 


The formation of an Allied Health Council was 
discussed by Dr. Tuck and Dr. Pierson and it was 
decided that the State Society should encourage the 
formation of such a. Council. This decision had the 
approval, by telegram, of Dr. Sladek as well. The 
recommendations of this committee were presented 
to the Executive Committee at its Mid-Winter 
Meeting held in Detroit. The Executive Committee 
referred this matter to the Committee on Medical 
Economics for study and report back to the 
Executive Committee. The Executive Committee 
approved the formation of an Allied Health Coun- 
cil at its meeting held at Owosso, February 18, 1937. 


Your chairman addressed letters to the president 
and secretary of the Michigan State Dental So- 
ciety, the Michigan State Nurses Association, the 
Michigan State Pharmaceutical Association and the 
Michigan Funeral Directors Association, asking 
whether the members of their state organizations 
wished to join us in the formation of an Allied 
Health Council. A bulletin was prepared and mailed 
to each group, explaining the purposes and aims of 
such a council. All reported that they were in ac- 
cord with this proposal. 


Your Chairman then requested the President of 
each state group to send him the names and ad- 
dresses of three members who would serve as 
representatives of their group on the Allied Health 
Council. Replies have been received from all these 
associations. 


Now that each state groups has appointed its three 
representatives, a meeting will be called to perfect 
an organization, elect officers, draw up a constitution, 
and by-laws. A full report will then be presented to 
the Executive Committee of the Council, Michigan 
State Medical Society. 


Your chairman feels that the formation of an 
Allied Health Council in the State of Michigan 
should be of much benefit to every professional man 
and woman in the state. United action by such an 
organization in legislative matters alone should 
justify its existence and we are looking forward 
to a time when all good health legislation will be 
approved and supported by each professional group, 
collectively, and all legislative proposals inimical 
to the health of the citizens of this state shall be 
opposed by the professional people of this state. 


If the formation of an Allied Health Council 
proves to be of benefit to the citizens of Michigan 
and to the various professional people responsible 
for conserving the health of our citizens we shall 
feel that our small effort in promoting such an 
organization is well worthwhile. 


We wish to express our appreciation to the of- 
ficers of the Michigan State Medical Society for 
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their broad understanding and prompt approval of 
our efforts. 
Respectfully submitted, 
R. G. Tuck, M.D., Chairman 
C. S. Gorstine, M.D. 
M. C. Pierson, M.D. 
E. F. SLapex, M.D. 


JOINT REPORT OF THE COMMITTEE 
STUDYING SCHEDULES A, B, C, D, AND 
OF THE MSMS-MHA-MAR COMMITTEE 


Your Committee to Study Schedules A, B, C, D, 
completed its major work last year by recommend- 
ing certain revisions in the schedules covering the 
medical care of afflicted and crippled children. Dur- 
ing the last twelve months, however, the committee 
has been called upon from time to time to render 
opinions regarding individual items in the Fee 
Schedule, and also to discuss these matters with the 
Auditor General and the Crippled Children Commis- 
sion in Lansing. 


The MSMS-MHA-MAR Committee was created 
during the past year for the purpose of solving the 
problem of the roentgenologists’ fees in the care of 
crippled and afflicted children. The committee was 
composed of two representatives from the Michigan 
State Medical Society, two representatives from the 
Michigan Hospital Association, and one representa- 
tive from the Michigan Association of Roentgenolo- 
gists. This committee had several meetings, and 
submitted to the Auditor General and to the Crip- 
pled Children Commission three proposals which had 
previously been reported to the Executive Commit- 
tee of The Council of the Michigan State Medical 
Society. Members of this committee also visited 
Lansing on several occasions, to confer with the 
Auditor General and the Crippled Children Commis- 
sion. 


Under the 1937 Legislative amendments to the 
Crippled and Afflicted Child Acts, the Fee Schedules 
must be revised semiannually, on September 1 and 
March 1. At the present time, your committees are 
working with the Crippled Children Commission and 
the Auditor General on the schedules to be published 
as of September 1, 1937. The main point of issue, 
unsettled as of this date (August 6, 1937), is the 
matter of placing the roentgenological fee schedule 
in Schedules A and C, along with those of other in- 
dependent practitioners, and not in Schedules B and 
D—the Hospital Rate Schedule, as well as the ques- 
tion of the amount of the discount to be allowed to 
the state by radiologists. 


A supplemental report, with progress to date, will 
be submitted to the House of Delegates at its Sep- 
tember, 1937, meeting in Grand Rapids. 


Respectfully submitted, 


MSMS-MHA-MAR Comm iIrtTEE 


E. R. Witwer, M.D., Chairman 
H. S. Cottisi, M.D. 

J. Stuart HAMILTON 

F. H. Purceit, M.D. 

Won. QUENNELL, M.D. 


CoMMITTEE To Stupy FEE Scueputes A, B, C, D 


Grover C. PensertHy, M.D., Chairman 
L. G. CuHrRIsTIAN, M.D. 

Henry Cook, M.D. 

C. T. Exetunp, M.D. 

C. R. Keyport, M.D. 

E. R. Witwer, M.D. 

F. H. Purcetrt, M.D. 
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OFFICIAL PROGRAM 


SUMMARY OF PROCEEDINGS OF THE 
HOUSE OF DELEGATES—1936 


The Seventy-First Annual Meeting of the House 
of Delegates of the Michigan State Medical Society 
was held at Detroit, September 21-22, 1936. 


The House of Delegates: 


1. Accepted and adopted with thanks the reports 
of the following committees: (751 to 758*) 


Legislative Committee 
Joint Committee on Health Education 
Committee on Economics 


(a) Sub-committee on Industrial Medicine. 


(b) Sub-committee on Post-graduate courses 
for general practitioners. 


(c) Sub-committee on Insurance Examina- 
tions. 


Cancer Committee 

Preventive Medicine Committee 

Post-graduate Medical Education 

Committee on Public Relations 

Advisory Committee, Woman’s Auxiliary 

Radio Committee 

Mental Hygiene Committee 

Liaison Committee with Hospital Association 

Liaison Committee with Bar Association 

Medico-Legal Study Committee (a committee 
of the House of Delegates) 

lodized Salt Committee (a committee of the 
Section on Pediatrics) 


2. The following committee reports were received : 
Maternal Health Committee 
Contact Committee to Governmental Agencies 


3. The Following Committee Report 
accepted : 
Sub-committee on Relief Medicine of the Com- 
mittee on Economics 


4. Amended the By-Laws (Chapter 9, Section 10) 
so that each County Medical Society appoints or 
elects a Committee on Legislation and Public Re- 
lations (instead of “Public Policy” 758*). 


5. Amended the By-Laws (Chapter 6, Section 1 
and Section 8) to create a standing committee on 
Post-graduate Medical Education (758*). 


6. Amended the By-Laws (Chapter 4, Section 4) 
to outline the duties of the secretary and the ex- 
ecutive secretary (758-759-760*). 


7. Amended the By-Laws (Chapter 6, Section 1 
and Section 9) to create a standing committee on 
Public Relations (760*). 


8 Amended the By-Laws (Chapter 6, Section 1 


and Section 10) to create a standing committee on 
Ethics (760*). 


9. Proposed an amendment to the Constitution 
(Article Five) to make the Speaker of the House 
of Delegates a member of The Council and of the 
Executive Committee of The Council with power 
to vote. (760*). 


This proposal is on the agenda of the House of 
Delegates at its 1937 meeting: 


“That Article V. of the Constitution be 
amended to insert in line 8, following the word 
‘Secretary’: ‘The Speaker of the House of Dele- 
gates.’ The sentence would then read, ‘It shall 
consist of the Councilors, the President, the 
President-Elect, the Secretary, the Speaker of 


“Numbers refer to pages in the November, 1936, issue 


of Tur JournaL or THE Micuican State Menicat So- 
CIETY, 


was not 
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the House of Delegates, and the Treasurer of 
the Society.’ 


“An additional line should be added to the 
section reading, ‘The Speaker of the House of 
Delegates shall be a member of the Council and 
of its Executive Committee with power to 
vote.’ ” 


10. Elected to Emeritus Membership in the Mich- 
igan State Medical Society, Doctors Alois Thuner, 
Angus McLean, A. N. Collins, all of Detroit; F. A. 
Hargrave of Palo; G. M. Braden of Scotts; J. W. 
Hawkey of Bloomingdale; J. W. Leininger and A. 
O. Boulton of Gladwin (761*). 


11. Adopted a resolution concerning integration 
of all society activities through the executive office 
in Lansing. All committees of the state society are 
to carry on official business through the executive 
office, through the secretary or executive secretary, 
and all committee meetings are to be covered by 
the secretary or executive secretary, whenever pos- 


sible (761*). 


12. Adopted resolution recommending uniform 
program for the teaching of social hygiene in pub- 
lic schools to be integrated through the Public Re- 
lations Committee (761*). 


13. Adopted resolution concerning standards for 
interne training for hospitals, and referred same to 
Michigan State Medical Society Delegates to the 
American Medical Association for appropriate ac- 


tion (761*). 


14. Adopted a resolution re the medical examiner 
system, with this comment: 


“Your committee feels that as a medical so- 
ciety we should merely function in recom- 
mending this as a civic organization, and 
should have nothing to do with any legisla- 
tive activities in attempting to put it across.” 


(761*). 


15. Adopted a resolution recommending that the 
Special Contact Committee to Governmental Agen- 
cies confer with the Cripnled Children Commission 
in an attempt to clarify what type of orthopedic 
surgery occurring in indigent children can be 
promptly cared for by the general surgeon, and 
that this committee report to the Executive Com- 
mittee of The Council (761*). 


16. Anvroved the following report relative to Red 
Cross First Aid stations along trunk automobile 
routes: 


“Such stations. should be established in out- 
lying districts where immediate medical aid 
is not available, but not in close proximity to 
centers of population where such emergency 
can properly be cared for in regular channels. 
The various county medical societies should 
have a definite voice in determining whether 
or not they desire such a set-up, according to 
their own discretion; and shall have a definite 
voice in determining what points are ap- 
propriate for their establishment. It is dis- 
tinctly undertsood that services rendered in 
such stations be in the nature of first-aid 
only.” (749-750*). 


17. Adopted a resolution on the death of Dr. 
Carl F. Moll, past president of the Michigan State 
Medical Society (750*). 
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18. Selected Grand Rapids as the place for the 
1937 Annual Meeting (766%). 

19. Laid on the table: proposed amendments to 
the Constitution, as recommended by the 1935 House 
of Delegates—Article 8, Section 2, to provide for the 
election of the secretary by the House of Delegates 
instead of by The Council; Article 9, Section 3, 
to provide for the delivery of the invested funds of 
the society to the treasurer by the vice-secretary ; 
Article 9, Section 4, to substitute vice-secretary for 
secretary, and to fix the amount of the bond (767- 
768*). 

These proposals are on the agenda of the House 
of Delegates at its 1937 meeting: 

Article 8—Officers : 


Section 2. “The president, the president-elect, 
the councilors, the speaker, the vice-speaker, and 
the secretary shall be elected annually by the 
House of Delegates. The editor and the treasurer 
shall be elected by The Council at its annual 
meeting in Janunary of each year. The councilors 
shall be elected for a term of five years each. 
These terms to be so divided that no more than 
four councilors are elected at any annual session. 
All these officers shall serve until their successors 
are elected and installed.” 

Article 9—Funds and Expenses: 

Section 3. “The invested funds of the society 
shall be delivered to the treasurer by the vice- 
secretary.” 

Section 4. “The vice-secretary shall collect all 
annual dues and all moneys owing the society, 
depositing them in an approved depository and 
dispersed by him upon order of The Council. 
The Council shall cause an annual audit to be 


*Numbers refer to pages in the November, 1936, issue of 
THE JoURNAL OF THE MICHIGAN STATE MEDICAL SOCIETY. 


made of the funds of the society by certified 
public accountants, and shall require the treasurer 
and the vice-secretary to be bonded for $25,000.” 


20. Elections: 


(a) Elected Dr. Henry Cook of Flint as 
president-elect (766*). 

(b) Reélected Dr. Frank E. Reeder of Flint 
as Speaker of the House of Delegates 
(767*). 

(c) Reélected Dr. Philip A. Riley of Jack- 
son as vice-speaker of the House of 
Delegates (767*). 

(d) Elected as Councilors: (762-763*) 

Dr. Henry R. Carstens, Detroit (incum- 
bent), First District 

Dr. F. T. Andrews, Kalamazoo, Fourth 
District 

Dr. Vernor M. Moore, Grand Rapids 
(incumbent), Fifth District 

Dr. I. W. Greene, Owosso, Sixth District 

Dr. Roy H. Holmes, Muskegon, Eleventh 
District. 

(e) Elected as delegates to the American 
Medical Association: (763-764-765*) 
Dr. H. A. Luce, Detroit (incumbent) 
Dr. T. K. Gruber, Eloise 
Dr. J. D. Brook, Grandville (incumbent) 
Dr. C. E. Keyport, Grayling (incumbent) 

(f) Elected as Alternate Delegates to the 
American Medical Association:  (765- 


706*). 
Dr. T. K. DeGurse, Marine City (in- 
cumbent) 


Dr. C. S. Gorsline, Battle Creek 
Dr. R. H. Denham, Grand Rapids (in- 


cumbent) 











Secretaries Conference 
At Annual Convention, M. S. M. S. 


PANTLIND HOTEL 


Tuesday, September 28, 1937 
5:30 to 8:00 P. M. 


DINNER 
INFORMATION 


The Fifty-four County Society Secretaries 
And Expected! 


Are Invited - 


ENTERTAINMENT 


SOCIABILITY 























704 


Jour. M.S.M.S. 


\| 








Tt 


Tar 
So 
the 
sid 
to 

enl 
tic 
cia 


Al 


wi 


its 
tic 
th: 
its 
Re 
bis 


Se 





ids 


ict 
ith 


an 


it) 
it) 
he 


95 - 


in- 


in- 




















DEPARTMENT OF SOCIETY ACTIVITY 


L. FERNALD Foster, M.D., Secretary 








THE ANNUAL SESSION 


Each year your Council and Officers ar- 
range, with much detail, an Annual Session. 
Someone may ask, “What is the value of 
the annual session?” <A thoughtful con- 
sideration of this event elicits many values 
to the physicians of Michigan, values that 
enhance the scientific phase of medical prac- 
tice and values that have to do with the so- 
cial aspects of sickness and the parent or- 
ganization of medicine in Michigan. 


All Under One Roof 


The choice of a host city has much to do 
with a successful annual meeting. This 
year Grand Rapids was chosen because of 
its unique facilities for handling a conven- 
tion which has assumed such proportions 
that in 1936 over 1,600 physicians attended 
its sessions. The civic auditorium of Grand 
Rapids has made it possible to conduct this 
big assembly under one roof. 


Seven General Assemblies 


The first session of the House of Dele- 
gates is called for Monday morning, Sep- 
tember 27. This body of over 100 delegates 
is the governing body of the State Society. 
It adopted rules and regulations for its own 
government and that of the Society. It con- 
siders the “business” of the Society and de- 
velops its policies. Its value is obvious—it 
is an integral part of the annual session. 

The Scientific Program of the Michigan 
State Medical Society, in annual session, has 
always been an outstanding one. This year 
it may be even more so from a practical 
standpoint because all of the sessions are of 
a general character. There will be no over- 
lapping programs. Each visiting physician 
may hear each essayist and thereby acquire 
in the aggregate program an intensive post- 
graduate course. Twenty of the twenty- 


nine speakers at the seven general assemblies 
are men from outside of Michigan. The 
speakers have been chosen from every field 
and specialty of medicine—men with a real 
message. Does one need ask, “What value?” 


Entertainment and Exhibits 


Seventy-two technical exhibits will pre- 
sent to Michigan physicians the last word in 
scientific development—the latest advances 
in medical equipment and supplies. The in- 
spection of these exhibits has been provided 
for throughout the sessions. To visit each 
booth and register need not, in any way, in- 
terfere with your scientific programs. They 
are surely of real value. 

Fellowship and recreation are always 
translated in real values. The Medical Golf 
Tournament, the Presidents’ Night, the 
Alumni and Fraternity gatherings, the 
sights of a great furniture city—all are com- 
bined in a delightful four-day session—your 
ANNUAL SESSION. 


Imposing Array of Events 


Scientific advancement in your profession 
and an alertness to the socio-economic 
phases of your practice calls you to the 
annual meeting in Grand Rapids—the call 
is to the 5,000 physicians of Michigan. 
Let’s answer the call, let’s make our reser- 
vations now in Grand Rapids, and let’s take 
part in all or part of the imposing array of 
events—play golf, attend the sessions of 
your House of Delegates, listen to the many 
fine scientific papers, visit the Technical Ex- 
hibits and register with them, meet your 
colleagues and when the sessions are ad- 
journed, return home with a feeling that 
you are a better physician, that you know 
more about the science and business of med- 
icine, and that you have appreciated the 
values of the ANNUAL SESSION. 


Come to Grand Rapids for the 1937 meeting of the Mich- 
igan State Medical Society, September 27, 28, 29, 30. 


SEPTEMBER, 1937 
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COUNTY SECRETARIES’ 
CONFERENCE 


Your Council has authorized a conference 
of County Secretaries, to be held Tuesday, 
September 28, with dinner at 5:30 P. M., 
at the Pantlind Hotel in conjunction with 
the annual session of the Michigan State 
Medical Society in Grand Rapids. <A con- 
ference at this time is of singular signifi- 
cance. President-elect Cook has announced, 
as one of his objectives for next year, a 
greater society organizational activity. If 
this objective is to be realized, the fifty-four 
county units must each contribute to such 
a program. 

The County Secretary should be the key- 
man in his local society and as such is 
charged with a great deal of the responsi- 
bility of organizational effort. A confer- 
ence of the county secretaries at the time of 
the annual session is planned to provide the 
necessary inspiration and enthusiasm to 
initiate the State Society’s policy in each 
respective County Society. 

The conference will provide three or four 
short inspirational talks combining sugges- 
tions which should make for more active 
county units. 

The Councilors and State officers will be 
present and each Secretary is requested to 
bring the President-elect or the next year’s 
president of his society. 

This meeting is provided at considerable 
expense and has a very definite purpose. It 
is an integral part of the State Society’s 
plan for next year and each of the fifty- 
four County Secretaries is URGED to be 
present. Your State Society is only the 
aggregate of its fifty-four component units 
and its efficiency is wholly contingent upon 
efficiency of these units. 


Remember—Tuesday, Sept. 28, 5:30 P. M. 
Pantlind Hotel — Grand Rapids 





MINUTES OF MEETING OF EXECUTIVE 
COMMITTEE OF THE COUNCIL, | 


July 29, 1937 


1. Roll Call. The meeting was called to order by 
Dr. P. R. Urmston, Chairman, in the Durant Hotel, 
Flint, on July 29, 1937, at 3:30 P. M. Those present 
included Drs. P. R. Urmston, Bay City; I. W. 
Greene, Owosso; H. R. Carstens, Detroit; T. F. 
Heavenrich, Port Huron; F. E. Reeder, Flint; A. S. 
Brunk, Detroit; and Roy H. Holmes, Muskegon. 
Also present were Dr. Henry E. Perry, President, 
Newberry; Dr. Henry Cook, Flint; Dr. L. Fernald 
Foster, Bay City; Dr. R. G. Tuck, Pontiac; Dr. 
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R. H. Pino, Detroit; and Executive Secretary Wm. 
J. Burns. 


2. Minutes. The minutes of the meeting of June 
16 were published and mailed to each member of 
The Council. 


3. Financial Report. The financial reports for the 
month of June, and for the first six months of 1937 
were presented. The Executive Secretary was in- 
structed to estimate the probable income and ex- 
penditures of the Society for the balance of the 
year. Bills payable for the month were presented 
and ordered paid on motion of Drs. Carstens-Reeder, 
and carried. 


4. Annual Meeting. Secretary Foster outlined the 
progress on program and details of the Annual 
Meeting. The question of proper publicity at the 
annual meeting was discussed, and motion was made 
by Drs. Carstens-Greene that a committee of five be 
appointed by the Chair to serve as a Press Com- 
mittee, with power to act, and to be responsible for 
all press releases, except those of the House of 
Delegates, which has its own press committee. Car- 
ried unanimously. 


5. Contact Committee with Parole Commission. 
Chairman Urmston appointed Dr. A. C. Furstenberg, 
Ann Arbor, as the fifth member of this Contact 
Committee, which was approved by the Executive 
Committee of The Council. The Executive Secre- 
tary was instructed to advise Mr. Hilmer Gellein 
of the Parole Commission regarding the formation 
of this committee, and to request Dr. P. A. Riley, 
its Chairman, to proceed, as per the recommendation 


of the Executive Committee at its meeting of May 
13, 1937. 


6. Model Constitution and By-Laws for County 
Medical Societies. The Chairman requested ll 
members to review his copy of this Model Constitu- 
tion and By-Laws, and to be ready to act upon 
same at the next meeting of The Council. 


7. Obstetric Material at University Hospital. Re- 
port on a meeting with Dr. Furstenberg was given 
by Secretary Foster. Dr. Furstenberg advised that 
funds would be available to provide for more ob- 
stetrical material in the future. This report was ac- 
cepted and ordered placed on file. 


8. Syphilis Control Program. A report was given 
on the status of the venereal disease control program 
in Michigan and in the United States. The ante- 
nuptial physical examination fee problem, as a re- 
sult of the law recently enacted by the Legislature, 
was presented, thoroughly discussed, and on motion 
of Drs. Brunk-Carstens, referred to the Syphilis 
Control Committee of the MSMS, to study the prob- 
lem, to make recommendations, and to report back 
to the Executive Committee. It was recommended 
that the committee study conditions in other states; 
it was also recommended that an item regarding 
this problem be inserted in the Secretary’s Letter 
going to the entire membership. 

The Executive Secretary was instructed to write 
Health Commissioner Slemons to the effect that the 
Executive Committee of The Council offer to the 
State Health Commissioner the services of its 
Syphilis Control Committee to aid in any matters 
associated with the venereal disease control program 
in Michigan, and also connected with the recent pre- 
nuptial physical examination law. 


9. Salaries. President Perry spoke of the salaries 
for the personnel in the Executive Office of the 
MSMS. This subject was thoroughly discussed, 
and Drs. Carstens-Heavenrich moved that Mr. Lynn 
Leet and Miss Winifred Shepline be paid at the rate 
of $125 per month, effective July 1, 1937. Carried 
unanimously. 


Jour. M.S.M.S. 
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NEW SCIENTIFIC 
PEVELCOPMEN I 


DEVELOPED by a group of pediatricians 
through extended tests in difficult feed- 
ing cases, the NursRite Nipple has proved 
correct in principle and embodies many im- 
portant advantages. Samples on request. 


THE CILOCON CORPORATION 
415 Francis Palms Bldg. Detroit, Mich. 
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Physicians pronounce this new 
nipple an unqualified success. 
The patented air valve regulates 
the flow of milk through control 
of the vacuum—nearest ap- 
proach to nature. Used exten- 
ven sively by leading hospitals. On 
ram sale through drug and depart- 
nte- ment stores. 
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Motion of Drs. Carstens-Reeder that Miss Ann 
Tracy be recompensed at the rate of $80 per month, 
effective July 1, 1937. Carried unanimously. 

It was understood that a portion of these in- 
creases are in lieu of employer-contribution to em- 
ployees for Social Security purposes, in order that 
the employees of the Michigan State Medical Society 
may voluntarily take advantage of the provisions of 
the Social Security Law, if they so desire. 















































10. Medical Program Under Public Assistance 
Act. Dr. Tuck presented a plan for medical relief 
organization, for presentation to the Public As- 
sistance Commission, which was thoroughly dis- 
cussed by all. A proposal similar to the Ontario Plan 
was also presented and discussed. Dr. Perry spoke 
on the advisability of having a physician on the 
Public Welfare Assistance Commission. Dr. Pino 
felt that perhaps the Ontario Plan might be pre- 
sented by the Committee on Economics to the House 
of Delegates in September. 










































































Dr. Tuck stated that the governmental people are 
waiting for a plan to be presented by the medical 
profession. Motion of Drs. Greene-Brunk that the 
Executive Committee of The Council approve of 
the plan of medical welfare, as presented by Drs. 
Pino and Tuck, and that the proper committee be 
empowered to contact the Commission to take steps 
to put this plan into effect. Carried unanimously. 

The Chair thanked Dr. Pino and Dr. Tuck for 
their attendance and information. 
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11. Fee Schedules A, B, C, D. Dr. E. R. Witwer 
spoke of the present situation of Fee Schedules A, 
B, C, D, a new revision having been approved tenta- 
tively by the Crippled Children Commission and the 
Auditor General in Traverse City on July 21, 1937, 
Full discussion ended in a motion by Drs. Carstens- 
Reeder that the Executive Secretary be directed to 
contact the Auditor General and the Crippled Chil- 
dren Commission regarding the various items in the 
proposed new Fee Schedule. Carried unanimously, 


12. Delegates’ Breakfast. The matter of a break- 
fast for Delegates, preceding their ‘first meeting of 
September 27, 1937, was presented. Motion of Drs. 
Greene-Brunk that such a breakfast be arranged at 
7 time of the Annual Meeting. Carried unanimous- 
y. 


13. August Meeting of The Council. The invi- 
tation of Dr. Frank E. Reeder to hold a meeting of 
the entire Council at Baldwin, Michigan, was ac- 
cepted for Wednesday, August 11, 1937. 


14. MSMS Program for Enswng Year. Presi- 
dent-Elect Cook presented the matter of outlining a 
program for the year 1937-38. A committee was 
authorized to map out the program for the ensuing 
year, and to present same to The Council on Au- 
gust 11. Committee: Drs. Cook, Urmston, Greene, 
Foster, and Mr. Burns. 


15. Adjournment. The meeting was adjourned at 
10:50 P. M. 

























































VISIT OUR EXHIBIT 


at the Grand Rapids Convention 


We will prove to you that your feet are 
not mates on the HACK-O-METER, 
amazingly accurate foot measuring 
device. Hack-O-Pedic Operating Room, 
Gym, Basketball, Clubfoot and Surgi- 
cal Shoes will be shown in addition to 
a full line of correct shoes for men, 
women and children. . . 
friends who registers at our exhibit 
will be sent a handy little memento of 
the occasion with our compliments. 


HACK SHOE COMPANY 


5th Floor Stroh Bldg. $s 








Each of our 


Detroit, Michigan 
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YOU ARE INVITED... 
... TO SEE THE WORLD'S FINEST TABLE 


The finest Medical examining table in the world will be shown for the first time in Michigan at 
the State Convention. You can see it in Booth Number H-9 in the Randolph Display. 


Ih building this table, the Hamilton Manufacturing Company has spared no expense to make it 
the most beautiful, most commodious, and most practical table ever made. Whether or not you 
need a new table now, you will want to see this table at its first showing here. Call and we 
will be glad to demonstrate its unique features. Price, $345.00, F.O.B. Two Rivers, Wisconsin. 


There are many other items RANDOLPH SURGICAL SUPPLY CO. 


of interest on display in our 


booth. It contains a complete Physicians and Hospital Supplies 
line of : : 
7; °f quality equipment — SHONE CADILLAC 4180 60 WEST COLUMBIA ST. 
and supplies that you will 
be interested in examining. FOX THEATER BLDG. 
i SEPTEMBER, 1937 709 





MICHIGAN’S DEPARTMENT OF HEALTH 


Pow wrereteRs YOU A 


YEAR GUARANTEE! 


NOW 
A.M. A. 
ACCEPTED 


The American 
Medical Associa- 
tion and the Amer- 
ican College of 
Surgeons have 
placed their § ac- 
ceptance and ap- 
proval on both the 
short-wave and 
surgical units. 
This is an added 
assurance of Ma- 
jestic perform- 
ance. 


The Majestic 
short-wave unit 
produced a deep 
muscle tempera- 
ture of 107.2 in a 
twenty minute pe- 
riod. We consid- 
er this perform- 
ance worthy of 
your considera- 
tion. 


$199*° 


COMPLETE 


The unit is also capable of performing 
minor electro-surgical work. 


PORTABLE and CABINET TYPE IN ONE 


Your Majestic unit is contained in a portable 


case within the cabinet. Merely release case 
with simple locking device and the 30-lb. unit 
is ready for home visitation. New special panel 
indicator, lights and fuse. Every convenience 
has been considered. 


CONVENIENT PAYMENT PLAN 


Your Majestic short-wave unit is sold complete 
with portable case — Nonex tubes—two fat 
treatment pads—two sizes of cuff electrodes— 
a sinus mask and beautiful walnut cabinet. 


Write today for catalogs and clinical test reports. 


MAJESTIC 
SURGICAL INSTRUMENT CO. 


2608-10 N. CICERO AVE., CHICAGO, ILL. 











MICHIGAN’S DEPARTMENT 
OF HEALTH 


Cc. C. SLEMONS, M.D., Dr.P.H., Commissioner 
LANSING, MICHIGAN 

















UPPER PENINSULA REFRESHER 
COURSE IN OBSTETRICS 


All Upper Peninsula physicians have been invited 
to attend a postgraduate refresher course in ob- 
stetrics to be offered at five centers in that area 
starting the week of October 4. The course has 
been arranged by the Michigan Department of 
Health in codperation with the Michigan State 
Medical Society, the Department of Postgraduate 
Medicine of the University of Michigan, and the 
county and district medical societies. 


Sault Ste. Marie, Escanaba, Marquette, Houghton 
and fronwood have been selected as instruction cen- 
ters. Postgraduate lectures in obstetrics will be 
given one evening each week for four weeks at each 
of the above centers, starting at Sault Ste. Marie 
on Monday, October 4. Where time permits, clin- 
ical consultations may be arranged with the lecturers 
the morning following each meeting. Physicians 
may attend the sessions most conveniently located 
near them. It is planned to open the series with a 
dinner meeting at each center. 


Dr. H. H. Cummings, assistant director of post- 
graduate medicine at the University of Michigan, 
will conduct the course the week of October 4 on 
the subject of “Care of the Pregnant Woman and 
Management of Toxemias and Other Complications 
of Pregnancy.” 


The following week the lectures will be offered 
by Dr. Norman R. Kretzschmar, assistant professor 
of obstetrics and gynecology at the University of 
Michigan, with a discussion of “The Conduct of 
Normal Labor.” 


Dr. H. A. Furlong of Pontiac, member of the 
Maternal Health Committee of the Michigan State 
Medical Society, will be the lecturer for the week 
of October 18. He will discuss “Hemorrhagic Com- 
plications of Pregnancy and Labor, including Pla- 
centa Previa and Post-Partum Hemorrhage.” 


“Other Complications of Labor including Pro- 
longed Labor, Difficult Labor, Forceps, Version and 
Operative Deliveries” will be discussed in the final 
series of lectures the week of October 25 by Dr. 
Alexander M. Campbell, chairman of the Maternal 
Health Committee of the Michigan State Medical 
Society. 


CHANGES IN LAWS GOVERNING 
TUBERCULOSIS 


Three acts of the legislature in its 1937 session 
brought about important changes in the laws goverr- 
ing tuberculosis. The bills as presented were the 
result of careful study of a committee representing 
the Michigan Sanatorium Association, Michigan 
Tuberculosis Association and the Michigan Depart- 
ment of Health and were passed essentially in their 
original form. The laws amended were Acts 314, 
P.A. 1927 which is the general tuberculosis law, 
Act 177, P.A. 1925 which applies to county sana- 
toriums and Act 254, P.A. 1905 which applies to 
the State Sanatoriums. ; 

The changes have eliminated conflict and in- 
consistencies that existed regarding procedures for 
hospitalization. There is now but one agency re 
sponsible to the county for arrangements regarding 
treatment, isolation and hospitalization at public ex- 
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pense and that is the local health department or 
health officer. The status of indigency is no longer 
a prerequisite for treatment at public expense. 
Therefore, there will be no need of financial inves- 
tigations which in the past have often delayed hos- 
pitalization to the great detriment of the patient. 

The state subsidy has been increased from 75 
cents to $1.50 per day. Thus, the state as a whole 
assumes about one half of the expense for the care 
of tuberculosis cases. This should materially lighten 
the burden of those counties having a high case load 
but whose financial resources are small. 

Another provision in the new law concerns the so- 
called incorrigible case. Those individuals who are 
spreaders of infection but who are unwilling to 
take proper treatment or to maintain isolation for 
the protection of their families and the public may 
now be committed by the county probate court to a 
tuberculosis hospital. The law amply provides for 
continuous isolation of a person so committed until 
he is no longer in a communicable state. 

Controversies over residence and which county 
is responsible for the care of a given patient have 
frequently delayed and at times prevented a patient 
from receiving prompt or proper treatment. The 
new law provides for immediate care by the 
county where the patient is found pending a de- 
cision of the director of the State Welfare De- 
partment as to which county is actually responsible. 

There is no change, of course, in regard to the 
relationship of private patient and physician, the 
only requirement being that the case be reported 
to the health department within 24 hours of the 
establishment of the diagnosis. However, when a 
patient must receive treatment at public expense a 
physician need only report that fact to the local 
health department and arrangements for treatment 
or hospitalization, as recommended by the physician, 
will be made on orders issued by the health officer. 

Copies of the new acts will be sent to the secre- 
taries of each county or district medical society 
with the recommendation that they be read to the 
members. 


It is the hope of the sponsors of this legislation 
that simplification of procedures for hospitalization 
will enable an increasingly higher percentage of 
minimal cases to receive active treatment. Cer- 
tainly there is room for improvement when we are 
confronted with the fact that eighty per cent of the 
patients hospitalized heretofore have had far ad- 
vanced disease on entrance. 


THE ANTENUPTIAL PHYSICAL 
EXAMINATION LAW 


Because of its far-reaching social affect, the sound- 
ness of its fundamental purpose and the unlimited 
opportunity for the medical profession to aid young 
persons about to marry, House Enrolled Act No. 
167, requiring the physical examination of all per- 
sons within fifteen days prior to marriage, is prob- 
ably one of most important health measures passed 
by the 1937 Legislature. 


Effective October 29, 1937, this law will be a 
major step in Michigan’s venereal disease control 
Program with the fundamental purpose of pre- 
venting the spread of venereal disease through mar- 
ital relations and of safeguarding future generations. 
Operation of the law will bring to physicians ap- 
Proximately 100,000 persons annually for physical 
€xaminations. All laboratory tests must be made 
by the Michigan Department of Health or laborato- 
nes registered by this department. Laboratory tests 
performed by the department will be free of charge. 

The department is preparing the necessary record 
forms, instructions and copies of the law for distri- 
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NOW PATIENTS CAN 


“‘DIInk sss: 


IMPORTANT FOOD ESSENTIALS 





DreretIcatty, Cocomalt, being fortified with Cal- 
cium, Phosphorus, Iron and Vitamin D, is a “protective 
food drink” that more and more physicians are using 
for expectant and nursing mothers, for run-down men 
and women, for under-nourished children. 


Each ounce-serving of Cocomalt provides .15 gram 
of Calcium, .16 gram of Phosphorus. And, to aid in 
the utilization of these food minerals, each ounce of 
Cocomalt also contains 81 U.S.P. Units of Vitamin D, 
derived from natural oils and biologically tested for 
potency. 

Each ounce-serving of Cocomalt is enriched with 
enough Iron to supply 14 of the daily nutritional re- 
quirements of the normal patient...5 milligrams of 
effective Iron biologically tested for assimilation. 

Thus, with Cocomalt, patients can truly “drink” im- 
portant food essentials, lacking or deficient in thé aver- 
age diet. And few of them, young or old, can resist the 
creamy delicious flavor of Cocomalt. 

Cocomalt can be taken Cold, or Hot, as you pre- 
scribe. And it is easy to obtain at drug and grocery stores 
in 14-lb. and 1-lb. purity-sealed cans. Also in the eco- 
nomical 5-lb. hospital size. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


Result! 
1 Ounce of 1 Glass of Milk 1 Glass of Cocomalt 
Cocomalt adds |(8 Liquid Ozs.) contains and milk contains 


tIRON 0.005 GRAM * TRACE 0.005 GRAM 
81 U.S.P. *SMALL AMOUNT; 81 U.S. P. 
ES VARIABLE UNITS 
0.15 GRAM 0.24 GRAM 0.39 GRAM 
PROTEIN 4.00 GRAMS 7.92 GRAMS 11.92 GRAMS 
CARBOHYDRATES 21.50 ” 


*Normally Iron and Vita- 
min D are present in Milk 
in only very small and va- 
riable amounts. 


tVITAMIN D 


tCALCIUM 





9.78 bi 





+ Cocomalt, the protective 
food drink, is fortified with 
these amounts of Calcium, 
Phosphorus, Iron and Vita- 


min D. 





FREE...TO ALL 
DOCTORS 


R. B. DAvis Co., 

Hoboken, N. J. Dept. GG-9 
Please send me, FREE, 

a sample of Cocomalt. 








City. Stale... 
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pie to pe i who will be responsible for 
checking a sical examination certificates. 
DENIKE SANITARIUM, Inc. | Sec Gl ue can cen eo ee 
Established 1893 regulations: and records as simple as possible and 
a will confer with the county clerks in the planning 
of the required forms. An educational program wil] 
also be conducted by the department to instruct the 


public in the purpose, value and operation of the 
new law. 


The antenuptial physical examination law reads 
as follows: 


House Enrolled Act No. 167 


AN ACT to provide for an antenuptial physical examina. 
tion; to provide a penalty for the violation of the provisions 
of this act; and to declare the effect of this act. 


The People of the State of Michigan enact: 


Section 1. All persons making application for license to 
marry shall at any time within fifteen days prior to such 
or si 4 application be examined as to the existence or non-existence 

in ge person of any — disease, and it shall be un- 

lawful for the county clerk of any county to issue a license 

EXCLUSIVELY for the TREATMENT to marry to any person who fails to present and file with 

OF such county clerk a certificate setting forth that such person 

is free from bis gre nageoage- gs order to obtain iP pect 

icate as required in this act, both parties to a proposed mar. 

ACUTE and CHRONIC ALCOHOLISM _ shall, within — days apie > making ——a for 

7 ° icense to marry, submit to medical examination for the 

Complete information can be presence of venereal disease. All laboratory tests required 

secured by calling by this act shall be made by the Michigan department of 

c : 2670 — or a laboratory which is registered by pr hei 

adillac epartment of health. Such tests as may be made by the 

ae by writing ‘~ Lp eee department of i sail be — of paaree. 

aboratory tests shall include a Kahn test for syphilis, a 

dark field test where indicated and a microscopic: test for 

1571 East Jefferson Avenue gonococci when indicated, the specimens for which shall be 

DETROIT submitted in a manner prescribed by the state commissioner 

of Pa . yr basis of — bre aeonged = ee 

ical findings the physician in attendance finds no evidence o 

A. JAMES DENIKE, M.D. _— —, he ~ issue ee ge ried examinee 

. . to that effect on a form prescribe y the ichigan com- 

Medical Superintendent missioner of health. Such certificates of negative findings 

as to each of the parties to a proposed marriage shall be 

filed with the county _— at the time application for a 
license to marry is made. 

Section 2. Any county clerk who shall unlawfully issue 
a license to marry to any person who fails to present and 
file a certificate as required in this act, or any party or 


—- : parties having knowledge of any matter relating or pertain- 
ing to the examination of any applicant for license to marry 
J | or clinical and laboratory tests taken by any party to a 


proposed marriage, who shall disclose the same, or any por- 
tion thereof, except as may be required by law, shall be 
© guilty of a misdemeanor, and upon conviction thereof shall 
et ic a St 190 be punished as provided by the laws of this state. 
mce 2 Section 3. Any physician who shall knowingly and wil- 
fully make any false statement in any certificate given by 
Be, such physician under this act shall be guilty of a mis- 
r a ct | ti oO n |] r Ss demeanor, and upon conviction thereof shall be punished as 
provided by the laws of this state. 


Section 4. Any person who shall violate any of the provi- 





























carry more than 48,000 policies in sions of this act, for which a penalty is not specifically pro- 


o4 vided, shall be guilty of a misdemeanor, and upon convic- 
these Associations whose member- tion shall be punished as provided by the laws of this state. 


ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- HEALTH EDUCATION IN SCHOOLS 


tors save approximately 50% in the Another Act of interest to physicians passed by 
cost of their health and accident the 1937 Legislature and given immediate effect is 


the so-called sex education law providing for the 
teaching of health and physical education and kin- 
dred subjects in the public schools. The content of 


House Enrolled Act No. 180 reads as follows: 
ssets The People of the State of Michigan enact: 
9 9 Section 1. Section two of chapter twenty of part two of 


act number three hundred nineteen of the public acts of 
nineten hundred twenty-seven, entitled “An act to provide a 
— _ system of public instruction in — — 
application 2 for the classification, organization, regulation and mainten- 
for mem- $200,000 Deposited ance of schools and school districts; to prescribe their 
bership in . rights, powers, duties and privileges; to prescribe penalties 

these with the State of Nebraska for violations of the provisions of this act; and to repeal all 

purely acts inconsistent herewith,”’ being section seven thousand five 
proiession- for the protection of our members hundred sixty-three of the compiled laws of nineteen hun- 


al Asso- dred twenty-nine, is hereby amended to read as follows: 
ciations residing in every State in the U.S.A. e 


insurance. 

















PART II 


PHYSICIANS CASUALTY ASSOCIATION CHAPTER XX 
a H PHYSICIANS HEALTH ASSOCIATION Section 2. It shall be the duty of boards of education in 


all school districts having a population of more than three 


° > : : 
Mar i i Ndi thousand to engage competent instructors of physical educa 
400 First National Bank Building tion and to provide the necessary place and equipment tor 


Since 1912 OMAHA - “ NEBRASKA instruction and training in health and physical education; 
712 Jour. M.S.MS., 
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and other school boards may make such provision: 
Provided, That nothing in this chapter shall be construed or 
operate to authorize compulsory physical examination or 
compulsory medical treatment of school children. The board 
of education of any school district may provide for the 
teaching of health and physical education and kindred sub- 
jects in the public schools of the said districts by qualified 
instructors having a degree from a school of medicine, 
public health or nursing: Provided, however, That it is not 
the intention or purpose of this act to give the right of 
instruction in birth control, and it is hereby expressly pro- 
hibited to any person to offer of give any instruction in sai 
subject of birth control or offer any advice or information 
with respect to said subject: Provided, further, That any 
child upon the written request of parent or guardian, shall 
be excused from attending classes in which the subject of 
sex hygiene is under discussion and no penalties as to 
credits or graduation shall result therefrom. 


This act is ordered to take immediate effect. 


MAILING LIST FOR “MICHIGAN 
PUBLIC HEALTH” REVISED 


The mailing list for Michigan Public Health, the 
monthly bulletin of the Michigan Department of 
Health, has been revised beginning with the July 
issue of this publication. In the revision it has been 
impossible to check upon all those who wish to con- 
tinue to receive the bulletin; hence, there may be 
some physicians who were inadvertently left off the 
new list. The department will be glad to replace 
these names upon the mailing list upon receipt of 
names and addresses. The bulletin is sent free of 
charge to members of the health professions and 
lay persons interested in public health only upon 
request. 


PERSONNEL CHANGES 


Dr. Vida Gordon, field physician for the Bureau 
of Child Hygiene and Public Health Nursing, has 
resigned to accept a position with the University of 
Michigan Health Service. Succeeding Dr. Gordon 
will be Dr. Emily L. Ripka who comes to the depart- 
ment from the Children’s Community Center of 
New Haven, Connecticut. Dr. Ripka received her 
medical training at the University of Minnesota and 
has served in the University Hospital at Minneapolis 
and St. Louis Children’s Hospital. 

Dr. Berneta Block of Korea will succeed Dr. 
Pearl Toivonen as: field physician following Dr. 
Toivonen’s resignation in July. Dr. Block grad- 
uated from the University of Michigan Medical 
School in 1926 and served her internship at Wor- 
cester Memorial Hospital, Worcester, Mass. For 
the past nine years Dr. Block has carried on her 
medical work at East Gate Hospital in Korea. 


DR. C. C. CORKILL APPOINTED 
HEALTH OFFICER 


Dr. C. C. Corkill, of Fennville, Michigan, has 
been appointed health director of the recently or- 
ganized Ontonagon-Baraga health district. Dr. Cork- 
ill received his public health training at the Uni- 
versity of Michigan. He has established his district 
headquarters at L’Anse in Baraga County. 


RETURN SPECIMEN CONTAINERS 


The Bureau of Laboratories reports an unusual 
Shortage of specimen containers used in performing 
‘aboratory examinations for physicians. All phys- 
‘ans have been asked to return unused containers 
to the bureau in order that an ample supply may be 
€pt on hand to fill current requests. : 
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¢. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


302 S. Jefferson Ave. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Nervous Diseases 
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BYRON M. CAPLES, M. D., Medical Director 
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IN MEMORIAM 











Dr. K. V. Arminen 


Dr. K. V. Arminen of Hancock, Michigan, died 
August 23, 1937, at his home, 321 Quincy Street, 
from heart disease, after an illness of about three 
weeks. Dr. Arminen was born in Finland, March 5, 
1874, coming to Hancock in 1900 to teach Latin, 
mathematics, and chemistry in Suomi College. He 
graduated from Rush Medical College in 1907, and 
returned to Hancock, to practice till 1912, when he 
moved to Duluth, Minnesota. He returned to Han- 
cock four years ago, and was engaged in the prac- 
tice of medicine up to the time of his death. He was 
a member of the Houghton County Medical Society, 
and dean of the staff of St. Joseph’s Hospital, Han- 
cock. 





Dr. Elmer Leslie Eggleston 


Dr. Elmer L. Eggleston of Battle Creek died on 
July 7 of coronary thrombosis. He was graduated 
from the American Medical Missionary College, 
Chicago, in 1900. He was a member of the Amer- 
ican Gastro-Enterological Association, past pres- 
ident of the Calhoun County Medical Society, and 
fellow of the American College of Physicians. Dr. 
Eggleston was formerly professor of chemistry and 
secretary at his alma mater, and at one time was 
instructor of pharmacology and therapeutics at the 
Detroit College of Medicine. He was on the staff 
of the Battle Creek Sanitarium and was a member 
of the editorial council of the American Journal of 
Digestive Diseases and Nutrition. 


IN MEMORIAM 


Dr. Arthur O. Hart 


Dr. Arthur O. Hart of St. Johns, Michigan, died 
on July 28 at the age of sixty-six. He was grad- 
uated from the Michigan College of Medicine and 
Surgery in 1894. The Clinton County Medical So- 
ciety of which Dr. Hart had been for a long time 
a member sends the following resolution of sym- 
pathy: 


With profound sorrow the Clinton County Medi- 
cal Society records the passing of a distinguished 
fellow-member, Doctor Arthur O. Hart, July 28 
1937. 


Renowned as physician and surgeon Doctor Hart 
was appointed first Chief of Surgery at Clinton 
Memorial Hospital at its inception. As a member 
of this body he served the interests of his chosen 
specialty with extraordinary fidelity and efficiency. 
Outstanding among his traits were his deep sin- 
cerity, absolute fairness, unimpeachable integrity and 
remarkably sound judgment. Because he was wise, 
we looked to him for safe counsel; because he was 
eminently fair, we relied on him to make certain 
that no injustice was wrought; because he was 
steadfast we counted confidently on his unfailing 
friendship. So long as we shall live his memory 
will abide with us and through the years to come 
surgery and surgeons will reap the benefit of his un- 
selfish work in their behalf. 


It is ordered that this declaration be spread on 
the minutes of this Society, that it be published in 
the various medical journals and the Secretary of 
the Society transmit a copy to Mrs. Hart with as- 
surance of our heartfelt sympathy and respect. 


A. C. HeEentHorn, President. 
T. Y. Ho, Secretary. 





Delicious and 


Refreshing 


























ure refreshmen: 


Jour. M.S.M.S. 















nN 





died 
rrad- 
and 
So- 


time 


sym- 


fedi- 
shed 
- 28 


Hart 
nton 
nber 
osen 
ncy. 
sin- 
and 
vise, 
was 
‘tain 
was 
iling 
nory 
ome 
un- 


| on 
d in 
y of 


as- 





l 


IN MEMORIAM 


Dr. Robert C. Hull 


Dr. Robert C. Hull of Detroit died on July 14. 
He was born in Wayne, Michigan, August 29, 1887, 
and was graduated from the Detroit College of 
Medicine in 1911. He was a member of the Wayne 
County Medical Society, the Michigan State and 
American Medical Associations. He also belonged 
to the Rho Sigma Medical Fraternity, the Providence 
Hospital Internes Alumni Association and _ the 
Knights of Columbus. He is survived by his wife, 
Frances, seven children, Mary, Frances, Robert, Jr., 
William, Richard, Frank and Sally Ann; his mother, 
Mrs. Hattie Hull, and a brother, John. 





Dr. D. D. McNaughton 


Dr. D. D. McNaughton of Argyle, Michigan, died 
at his home, July 6 of a heart attack. He was born 
in Carsonville in 1866. He was graduated from the 
University of Michigan in 1884 and with the excep- 
tion of three months at Carsonville, he practiced 
in Argyle over fifty years. Last winter the Huron- 
Sanilac County Medical Society tendered him a 
complimentary banquet on the completion of his 
half-century of medical practice. He is survived 
by his widow and two sons, Clark McNaughton of 
Tennessee and Clarence McNaughton of Detroit. He 
was a member of the Huron-Sanilac County and 
the Michigan State Medical Societies. 
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The One Hundred Per Cent Club of the 


Michigan State Medical Society: 


1. Alpena County Medical Society. 

2. Branch County Medical Society. 

3. Cass County Medical Society. 

4. Clinton County Medical Society. 

5. Eaton County Medical Society. 

6. Gogebic County Medical Society. 

7. Ingham County Medical Society. 

8. Jackson County Medical Society. 

9. Lapeer County Medical Society. 
10. Lenawee County Medical Society. 
11. Livingston County Medical Society. 
12. Luce County Medical Society. 

13. Manistee County Medical Society. 
14. Menominee County Medical Society. 
15. Muskegon County Medical Society. 
16. Newaygo County Medical Society. 
17. Northern Michigan Medical Society. 
18. Oceana County Medical Society. 

19. Ontonagon County Medical Society. 
20. Schoolcraft County Medical Society. 
21. Shiawassee County Medical Society. 
22. Tuscola County Medical Society. 


The above County Medical Societies have 
paid dues in full for each and every member 
of the County and State Medical Society. A 
number of other County Societies lack but a 
few, sometimes only one or two, of being 
One Hundred Per Cent. Have YOU paid 
your dues? 








Council and Committee Meetings 


1. August 11, 1937—The Council—Baldwin, Mich, 
—2:00 P. M. 

2. August 19, 1937—Maternal Health Committee 
—Hotel Statler, Detroit, Mich—11:00 A. M. 

3. September 9, 1937—Maternal Health Commit- 
tee—Hotel Statler, Detroit, Mich.—12:00 noon. 

4. September 26, 1937—The Council—Cascade 
Hills Country Club, Grand Rapids, Mich.—6 :00 P. M. 


* * * 


“The Value of the County Medical Society to 
the Community” was the subject of an address 
given by Wm. J. Burns, executive secretary of the 
Michigan State Medical Society, on August 31 to 
members of the Benton Harbor Exchange Club. 


* * x 


According to the National Automobile Dealers’ 
Association, low-income families offer the largest 
market for motor cars; the majority of present auto- 
mobile owners earn less than $30 a week.—News- 


Week, July 31, 1937. 


x = 5k 


Many acquaintances of Mr. Paul B. Hoeber of 
New York, who had been long known as a publisher 
of medical books of superior craftsmanship, will be 
sorry to learn of his death following a long illness 
which began with a perforated duodenal ulcer. Mr. 
Hoeber had been for the past two or three years 
identified with Harper and Brothers, Publishers, 
where he had charge of the Medical Book Depart- 
ment of that firm. 
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GENERAL NEWS AND ANNOUNCEMENTS 


A copy of the brochure of the Michigan State 
Medical Society entitled “Who Wants Socialized or 
State Medicine!” was sent to all county medical so- 
ciety secretaries in Nebraska by the Nebraska State 
Medical Association, with confidential bulletin dated 
July 22, 1937. 


*x* * X 


The Association of Military Surgeons of the 
United States will hold its Forty-fifth Annual Con- 
vention October 14, 15, 16, 1937, at the Hotel Am- 
bassador, Los Angeles, California. An excellent pro- 
gram has been arranged and eminently qualified 
speakers engaged. 

x ok x 


Just a few days remain before the 72nd Annual 
Convention will convene in Grand Rapids. Have you 
made plans to attend this outstanding postgraduate 
meeting? Hove you secured your hotel accommoda- 
tions? Don’t fail to attend the Grand Rapids Con- 
vention, which will be the best in the history of this 
organization. 

* * * 


Dr. O. A. Brines of Detroit, chairman of the 
Cancer Committee of the Michigan State Medical 
ciety, is making a tour of the Upper Peninsula in 
September giving lectures on “Cancer” to nearly all 
of the county medical societies located in the Upper 
Peninsula. Doctor Brines’ itinerary is as follows: 


September 20, 1937 (noon), Escanaba 
September 20, 1937 (night), Iron Mountain 
September 21, Houghton 

September 22, Ironwood 

September 23, Marquette 

September 24, (noon), Newberry 

September 24 (night), Sault Ste. Marie 


LEASING PLAN: 


RENTAL PLAN: 


PURCHASE PLAN: 


RADON: 


Be sure to register immediately upon arrival 
at the Annual Convention in Grand Rapids. Admis- 
sions to the General Assemblies of the Convention 
of the Michigan State Medical Society, Civic Audi- 
torium, Grand Rapids, September 28 to 30, will be 
by Bapce Onty! 

This ruling is made to protect members of the 
Michigan State Medical Society, who otherwise 
might be crowded out by others who wish to attend 
the various functions of the meeting. 

Be sure to register and secure your badge. 

* * * 
Pediatricians to Meet 


The Michigan members of the American Academy 
of Pediatrics will hold their fall meeting at Grand 
Rapids, Michigan, on September 28, 1937, at the time 
of the Annual Meeting of the Michigan State Med- 
ical Society. A dinner will be given at the Pantlind 
Hotel, at 7:00 P. M., honoring Dr. A. Graeme Mit- 
chell, Regional Chairman of the Academy. Follow- 
ing dinner, reports of the various committees will 
be read and such other business as may come before 
the membership at this time. 

* * x 


The attention of members of the profession who 
have under consideration scientific papers for pub- 
lication is directed to the conditions of publication 
which appear in each number of this JoURNAL below 
the Table of Contents. Very frequently papers are 
received, written in such a way as to render proper 
editing impossible. The prospective writer, if suffi- 
ciently interested in composition and form of manu- 
script, is directed for fuller account to “Medical 
Writing, Some Notes on its Technic,” by the editor 
of this JourNAL. This little work is published by 
the Bruce Publishing Company of Saint Paul, Min- 
nesota. 








WHEN DEALING WITH CANCER 


consider the utility, accessibility and 


LOW COST OF RADIUM THERAPY 


Equivalent to radium ownership without CAPITAL investment. 
You keep possession continuously. We pay insurance and upkeep. 
50 milligrams for $22.50 per month; 100 milligrams $40.00. Larger 
amounts in proportion. The initial lease is for a period of one 
year. New radium. Modern platinum containers. 


Any quantity available by special delivery express. Platinum tubes 
and needles, and plaques, in all dosage range. The basic rate is 
$10 for 50 milligrams for 36 hours actual time of application. 


Radium in all forms available for purchase in any quantity at the 
lowest price in the history of the radium industry. 


Radon in ALL-GOLD implants at $2.50 per millicurie. 


The Complete Service For Radium Users 





Marshall Field Annex Building 





CHICAGO, ILL. 


Telephone Randolph 8855, or write or wire 


RADIUM AND RADON CORPORATION 


25 E. Washington St. 
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Michigan physicians honored at the American 
Medical Association Annual Meeting, 1937: 

Norman F. Miller, M.D., Ann Arbor, elected Sec- 
retary of Section on Obstetrics, Gynecology and Ab- 
dominal Surgery, A.M.A. 

Parker Heath, M.D., Detroit, elected Chairman of 
the Section on Ophthalmology, A.M.A. 

Burt R. Shurly, M.D., Detroit, elected Delegate 
from the Section on Laryngology, Otology and Rhin- 
ology, A.M.A. 

Erwin E. Nelson, M.D., Ann Arbor, elected Vice. 
Chairman of the Section on Pharmacology and 
Therapeutics, A.M.A. 


Congratulations ! 
* * * 
Crippled and Afflicted Child Commitments for 
July, 1937: 


Crippled Child: Total of 248. Of the total num- 
ber, 104 went to University Hospital; and 144 went 
to miscellaneous hospitals. From Wayne County 
(included in above totals): Total cases, 57. Of the 
fifty-seven cases in Wayne County, 8 went to Uni- 
versity Hospital, and 49 went to miscellaneous hos- 
pitals. 

Afflicted child: Total of 1,428 cases, of which 229 
went to University Hospital, and 1,199 went to mis- 
cellaneous hospitals. From Wayne County (includ- 
ed in above totals): Total cases, 456. Of the 456 
cases in Wayne County, 28 went to University Hosp- 
pital and 428 went to miscellaneous hospitals. 

* * x 
American Board of Obstetrics and Gynecology 


The next written examination and review of case 
histories of Group B applicants by the American 
Board of Obstetrics and Gynecology will be held in 
various cities in the United States and Canada on 
Saturday, November 6, 1937. 

The next general examination for all candidates 
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(Groups A and B) will be held in San Francisco, 
Cal., on June 13 and 14, 1938, immediately prior to 
the American Medical Association meeting. 

Application blanks and booklets of information 
may be obtained from Dr. Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh, Pennsylvania. 
Applications for these examinations must be filed 
in the Secretary’s office not later than sixty days 
prior to the scheduled dates of examination. 


* * x 


The next annual Inactive Duty Training Period 
for medical reserve officers of the Army and the 
Navy will be held in Rochester, Minnesota, at the 
Mayo Clinic under the military supervision of the 
Surgeon of the Seventh Corps Area (Army) and 
the Surgeon of the Ninth Naval District (Navy) 
from October 3 to 16, inclusive. 

The morning hours are devoted entirely to pro- 
fessional training given by the various departments 
or sections of the clinic. The afternoon hours are 
devoted to lectures on professional subjects or mili- 
tary medicine. The evening hours are given to lec- 
tures by distinguished visitors and the presentation 
of medico-military subjects. The meeting is given 
for reserve officers of the Army and the Navy, and 
due military credits are given for attendance. 

Applications should be submitted to the Surgeon 
of the Seventh Corps Area, Omaha, Nebraska, or to 
the Surgeon of the Ninth Naval District, Great 
Lakes, Illinois. 

x * * 


The Tenth Annual Graduate Fortnight of the 
New York Academy of Medicine will be held No- 
vember 1 to 12 and will be devoted to a considera- 
tion of Medical and Surgical Disorders of the Uri- 
nary Tract. The subject will include Bright’s dis- 
ease, arterial hypertension, and infections, tumors, 
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calculi and obstructions of the urinary tract, and 
will exclude venereal disease, diseases of the geni- 
talia and gynecology. Twenty important hospitals of 
New York will present coordinated morning and 
afternoon clinics and clinical demonstrations. At 
the evening meetings prominent clinicians of New 
York and many other leading medical centers of this 
country who are recognized authorities in their spe- 
cial fields will discuss the several aspects of the gen- 
eral subject. The medical profession is invited to 
attend. A complete program and registration blank 
may be secured by Writing Dr. Mahlon Ashford, 
The New York Academy of Medicine, 2 East 103rd 
Street, New York City. 





The Female of the Species 
Seen Through at Last 


The Transparent Woman, a remarkable example 
of modern ingenuity, was created at the Hygiene 
Museum in Dresden, Germany, and brought to this 
country by Mr. S. H. Camp of Jackson, Michigan. 
She was on view at the last annual session of the 
American Medical Association and at numerous 
medical centers throughout the East. This lady is a 
graceful lifesize figure, standing erect with her arms 
upraised. She is quite unique, being the only one of 
her kind in existence. From a distance, she appears 
to be of silver, but on closer observation, her inter- 
nal structure can be plainly seen. Every bone, ar- 
teries and veins and principal organs are all visible 
in three dimensions. At the base of the statue is a 
row of buttons by means of which each organ can 
be illuminated in its natural color. The position 
and relationships of each organ in the body can be 
clearly seen as they are lit up, one by one. This 
remarkable lady will be shown from September 
2lst to September 30th in the Jackson County Build- 
ing. 

* x x 


Harper Nursing School Reopens 


The Harper Hospital School of Nursing, which 
has not admitted students since the autumn of 1932, 
will resume its activities in September this year. 
This school, formerly known as the Farrand Train- 
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Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and _ solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 
319 Superior St. Toledo, Ohio 
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Precise manufacturing methods in- 
suring uniformity 
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Extensive clinical application 
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Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
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An Air-Flo Control on your bloodpressure instrument 
means perfect functioning instead of mediocre or no 
functioning at all. 100% precision air control is assured 
with the Air-Flo Control. Unique in construction—needs 
practically no attention or adjustment. Complete with 
new Baumanometer Bulb $2.00 


For use on all bloodpressure instruments 


7 New Inflation Bag 


The Baumanometer bag has been greatly improved by 
Anode processed Latex, molded in one piece of pure 
virgin rubber—no seams or joints to open up and leak. 
Its greater elasticity assures longer life. The correct 
dimensions—length, thickness of side walls and tub- 
ing and total absence of preservative powder are 
consistantly maintained in the Baumanometer bag. 


Both items are Standard Equipment 
on.all Lifetime Baumanometers 
YOUR SURGICAL DEALER CAN SUPPLY 
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Make a complete A to Z list of 
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be pleased when you see your 
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methods that produce satisfying 
results and you will retain the 
good will of your patient, too. 
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The leading reliable collection medium. 
























































ing School for Nurses in connection with the Harper 
Hospital, is one of the oldest and most renowned 
schools of nursing in the country. Its graduates are 
widely scattered over the United States, Canada, 
and other foreign countries. The curriculum has 
been planned on a comprehensive basis to include 
every phase of nursing work. It, therefore, affords 
an unusual opportunity for the professional prepara- 
tion of the nurse. Young women of good cultural 
and educational background, fine personal standards 
and a genuine aptitude for nursing, are urged to 
make application by writing for information to the 
Principal, Harper Hospital School of Nursing, De- 
troit, Michigan. 

‘+2 * 


Interstate Postgraduate Association 


The International Assembly of the Interstate Post- 
graduate Medical Association of North America, un- 
der the presidency of Dr. John F. Erdmann of New 
York, will be held in the beautiful new public audi- 
torium of St. Louis, Missouri, October 18, 19, 20, 21, 
and 22, with pre-assembly clinics on Saturday, Octo- 
ber 16, and post assembly clinics, Saturday, October 
23, in the hospitals of St. Louis. 

The aim of the program committee, with Dr. 
George Crile as chairman, is to provide for the 
medical profession of North America an intensive 
postgraduate course covering the various branches 
of medical science. The program has been carefully 
arranged to meet the demands of the general prac- 
titioner, as well as the specialist. Extreme care has 
been given in the selection of the contributors and 
the subjects of their contributions. 

The St. Louis Medical Society will be host to the 
Assembly and has arranged an excellent list of com- 
mittees who will function throughout the assembly. 

A tentative list of the distinguished teachers and 
clinicians who will take part on the program may be 
found on page 723 of the advertising section of this 
JTouRNAL. 

A most hearty invitation is extended to all mem- 
bers of the profession who are in good standing 
in their State or Provincial Societies to be present. 

A registration fee of $5.00 will admit each member 
to all the scientific and clinical sessions. 

For further information, write Dr. W. B. Peck, 
Managing-Director, Freeport, Illinois. 

x * x 


Dr. Hugo A. Freund on Welfare Commission 


Dr. Hugo A. Freund, a practicing physician in 
Detroit since 1907, has been appointed a member 
of the Public Welfare Commission by Mayor Cou- 
zens for a four-year term. He succeeds George M. 
Read, who resigned July 1. 

The appointment places two physicians on the 
commission, the other being Dr. Fred H. Cole. The 
commission is headed by James Fitzgerald and Mrs. 
Henry Wineman is the other commissioner. 

A native Detroiter, Dr. Freund was educated in 
the public schools here, and was graduated from 
the University of Michigan, where he later taught. 
He has been an attending physician at Harper Hos- 
pital since 1909, and consulting physician at Receiv- 
ing Hospital and the Children’s Hospital of Mich- 
igan. During the World War he was a captain in 
the Medical Officers Reserve Corps. 

Dr. Freund was first appointed to the Board of 
Health by Mayor Oscar B. Marx and was reap- 
pointed by succeeding mayors. He is a former pres- 
ident of the board. 

Aside from his training in Michigan, Dr. Freund 
spent a year in Munich and Berlin, studying. He 
was a member of the committee of three, appointed 
by Mayor Couzens in 1934, to make a thorough in- 
vestigation into the operation of Receiving Hospital. 
The investigation substantiated charges made by 
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Arthur T. Mitford, who recommended the dis- 
missal of Dr. E.-T. Olsen, then superintendent of 
Receiving Hospital. Dr. Olsen resigned under fire. 
—Detroit News, July 14, 1937. 


* OK OK 


Annual Meeting Upper 
Peninsula Medical Society 


The fortieth annual meeting of the Upper Penin- 
sula Medical Society took place in Houghton, Au- 
gust 19 and 20, with ninety-five physicians and ladies 
registering for two days of scientific program and 
social events. 

A brief résumé of State Society affairs and pro- 
jected activities of organized medicine was given 
by President Perry, Secretaries Foster and Burns, 
Chairman of the Council Urmston, and President- 
elect Cook. Need of active cooperation of all mem- 
bers in activities of organized medicine was stressed, 
and the necessity of unabated interest in legislative 
matters affecting the profession. The excellent paper 
of Senator’ Munshaw of Grand Rapids will appear 
elsewhere in the JOURNAL. 

The scientific program included talks by Dr. Hart, 
Minneapolis; Dr. D. L. Cleveland, Milwaukee; Dr. 
Michael L. Mason, Chicago; Dr. Avery D. Pran- 
gen, Rochester; Dr. Lundy, Rochester; Dr. Ran- 
some, Ann Arbor; Dr. Steele, Ann Arbor; Dr. Wil- 
son, "Ann Arbor: Dr. Rodda, Minneapolis; Dr. 
Hirschman, Detroit; Dr. Cummings, Ann Arbor; 
Dr. De Takats, Chicago; and Dr. Penberthy, Detroit. 

A turkey dinner was served Thursday evening, 
with entertainment by the Singing Violins and the 
Copper Country Quartet. Souvenirs in the form of 
copper ash trays were presented to the men, and 
roses to their ladies. Dr. Hirschman presided with 
appropriate introductions. Featured were some Cor- 
nish dialect stories by Mr. Gries. Dr. Whiteshield of 





Trout Creek closed the program with appropriate 
selections from his own poems. 

Sixty-five ladies enjoyed luncheon at the Lake 
Breeze Hotel, and the drive over the Brockway 
Mountain in the afternoon. Friday the ladies had 
luncheon at the Onigaming Club, and were addressed 
by Mrs. Fitzgerald, president of the National Ladies’ 
Auxiliary. 

Business of the organization was transacted Fri- 
day morning, Dr. W. T. King of Ahmeek being 
chosen president; Dr. F. C. Bandy of Sault Ste. 
Marie, vice president. The next meeting is to be 


held at Sault Ste. Marie, in 1938, 


*k ok x 


Examinations—American Board of 
Obstetrics and Gynecology 


The next examinations (written and review of 
case histories) for Group B candidates will be held 
in various cities of the United States and Canada on 
Saturday, November 6, 1937, and Saturday, Febru- 
ary 6, 1938. Application for admission to these ex- 
aminations must be filed on an official application 
form in the office of the Secretary at least sixty 
days prior to these dates. 

The general oral, clinical and pathological exami- 
nations for all candidates (Groups A and B) will 
be conducted by the entire Board, meeting in San 
Francisco, California, on June 13 and 14, 1938, imme- 
diately prior to the meeting of the American Medical 
Association. 

Application for admission to Group A examina- 
tions must be on file in the Secretary’s Office before 
April 1, 1938. , 

For further information and application blanks 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh, (6), Pa. 
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DIATHERMY UNIT 


TRIPLEX UNITE S, Council Accepted 


In one unit, at the turn of a switch, the Burdick Triplex produces 
all the types of diathermy. Three separate currents, each a differ- 
ent wave length, covering the entire range of therapeutic applica- 
tion of high frequency currents. 

Inductance—25 meter wave length; cable application. Electro- 
magnetic induction generates heat within the tissues, and is the 
preferred method for deep heating. An effective method of pro- 
ducing therapeutic fever. 

Short Wave Diathermy—15 meter wave length; condenser cuff or 
Used where electrodes on each side instead of 
over area treated are preferred, and areas where inductance cable 
application is difficult. 

Electrosurgery—For cutting, coagulation and desiccation, the 70 
meter circuit is preferred because of more precise control and 
constancy of action. 


Long Wave Diathermy—70 meters; using metal electrodes in con- 
tact for orificial application. 


The G. A. Ingram Company 
3464 Cass Avenue 


THE G. A. INGRAM COMPANY 
3464 Cass Avenue, Detroit, Michigan 


| Please forward complete information on the Burdick Triplex—an all-purpose 


Detroit, Michigan 
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Cook County Graduate 
School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit. 
ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Informal Course first of every week; In- 
tensive Personal. 









































SURGER Y—General Course One, Two, Three and Six 
Months; Two Weeks Intensive Course Surgical 
Technique (Operative Surgery with Practice); Clinical 
Course. Courses available every week. 


GYNECOLOGY—Two Weeks Intensive Course, starting 
September 20 and October 18. 


FRACTURES AND TRAUMATIC SURGERY—Infor- 
mal Practical Course; Ten-day Intensive Course start- 
ing October 11. 


OPHTHALMOLOGY—Two Weeks Intensive Course 
starting September 20. 


OTOLARYNGOLOGY—Two Weeks Intensive Course, 
starting October 4. 


UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 


CYSTOSCOPY—Ten Day Course every two weeks. 
GENERAL, INTENSIVE and SPECIAL COURSES 

IN ALL BRANCHES OF MEDICINE AND SUR- 

GERY starting every week. 

Teaching Faculty—Attending Staff 
of Cook County Hospital ~ 
Address: 

Registrar, 427 So. Honore Street, Chicago, IIl. 
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A DOCTOR SAYS: 

“T appreciate your consideration 
and the nice way you handled the 
case. The patient is returning to 
me and that means a lot.” 
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THE DOCTOR'S LIBRARY | 


Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com. 
pensation to those sending them. A_ selection will be 
made for review, as expedient. 


THE PRINCIPLES AND PRACTICE OF CLINICAL 
PSYCHIATRY. By Morris Braude, M.D., Associate 
Clinical Professor of Psychiatry, Rush Medical Col. 
lege, the University of Chicago, Attending Psychiatrist 
Cook County Psychopathic Hospital, Chicago. 
Blakiston’s Son & Co., Inc., Philadelphia, 1937. 


AN INTRODUCTION OF DERMATOLOGY. By Rich. 
ard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Dermatology, University of Kansas School 
of Medicine, and Richard L. Sutton, Jr., A.M., M.D., 
L.R.C.P. (Edin.), Instructor in Dermatology, Univer- 
sity of Kansas School of Medicine. Third edition, St. 
Louis, The C. V. Mosby Company, 1937. Price, $5.00. 


OBSTETRIC AND GYNECOLOGIC NURSING. By Fred- 
erick H. Falls, M.S., M:D., FA:C:S., Prefessor of 
Obstetrics and Gynecology, University of Illinois Col- 
lege of Medicine, and Jane R. McLaughlin, B.A., R.N., 
Supervisor of Department of Obstetrics and Gynecology, 
Research and Educational Hospital, University of Ii- 
linois College of Medicine. The C. V. Mosby Com. 
pany, St. Louis, 1937. Price, $3.00. 


A MANUAL OF RADIOLOGICAL DIAGNOSIS FOR 
STUDENTS AND GENERAL PRACTITIONERS. By 
Ivan C. C. Tchaperoff, M.A., M.D., D.M.R.E. (Camb.), 
Assistant Radiologist and Radium Registrar, St. Thomas 
Hospital, London. With a foreword by Philip H. Mitch- 
iner, M.D., M.S., F.R.C.S. William Wood & Com- 
pany, Baltimore, 1937. Price $6.00. 

This is one of the best handbooks on the subject 
of radiologic diagnosis we have yet seen. The author 
prefaces his description of the pathologic process 
with a description of the normal. He covers the 
whole field of radiologic diagnosis. Many of his 
descriptions are as brief and concise as dictionary 
definitions. It is an admirable book for the medical 
student and the general practitioner rather than 
the x-ray specialist. However, as a multum in 
parvo the roentgenologist will find it a refreshing 
volume. 
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DEXTROSE THERAPY IN EVERYDAY PRACTICE, 
A Survey of the Literature of 1900-1936 on the Ex- 
perimental and Clinical Studies Applicable to Medicine 
and Surgery, by E. Martin, Sc.D., New York, with 
forewords by W. N. Howorth, F.R.S., Director of the 
Department of Chemistry, University of Birmingham, 
England, and Bernard Fantus, Professor of Thera- 
peutics, University of Illinois College of Medicine, 
with 44 illustrations, including fifteen full page plates. 
Paul B. Hoeber, Inc., Medical Book Department of 
Harper & Brothers, New York and London, 1937. 

Dextrose, as everyone knows, is employed as a 
therapeutic and nutritive agent over a wide field in 
medicine and there has been a vast accumulation of 
papers treating some phase of the subject since the 

opening of this century. This volume contains a 

bibliography of over 2,000 items covering this 

period. The importance of the uses of dextrose may 
be estimated when we realize that in the animal 
organism it is the primary substance of carbohy- 
drate metabolism. Dextrose, as is well known, has 

a life saving value in many critical conditions. The 

author discusses its uses in alimentary disturbances, 

deficiency diseases, allergy, infectious diseases, car- 
diac and circulatory disturbances, genito-urinary dis- 
eases, diseases of the nervous system and surgery. 

He also contributes an interesting chapter on Modes 

of Administration, in which we gladly select the 

following: “Dextrose may be introduced into the 

human body enterally; per os or per rectum, and 

parenterally; by subcutaneous intro peritoneal, in- 

tramuscular or intravenous injection. The most 

natural and common route is by mouth.” Widely 
(Continued on page 724) 
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ADVERTISING SECTION—M. S. M. S. 
Interstate Postgraduate Medical Association of North America 
=| Public Auditorium, St. Louis, Mo. OCTOBER 18-19-20-21-22, 1937 
: Pre-assembly Clinics, October 16; Post-assembly Clinics, October 23, St. Louis Hospitals 
i" President, Dr. John F. Erdmann; President-Elect, Dr. Elliott P. Joslin 
m- Chairman, Program Committee, Dr. George. Crile; Managing-Director, Dr. William B. Peck 
be Secretary, Dr. Tom Throckmorton ; Director of Exhibits, Dr. Arthur G. Sullivan 
Treasurer and Director Foundation Fund, Dr. Henry G. Langworthy 
Chairman, St. Louis Conte Dr. Elsworth Smith 
bE, ALL MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY INVITED 
ite Intensive Clinical and Didactic Program by World Authorities 
ol- The following is a major list of members of the profession who will take part on the program: 
. Irvin Abell, Louisville, Ky. John R. Fraser, Montreal, Canada Leonard G. Rowntree, Philadelphia, Pa. 
: Alfred W. Adson, Rochester, Minn. Evarts A. Graham, St. Louis, Mo. Robert D. Rudolf, Toronto, Canada 
Walter C. Alvarez, Rochester, Minn. Russell L. Haden, Cleveland, Ohio Otto H. Schwarz, St. Louis, Mo. 
Charles R. Austrian, Baltimore, Md. William D. Haggard, Nashville, Tenn. Roy W. Scott, Cleveland, Ohio 
*h- W. Wayne Babcock, Philadelphia, Pa. Seale Harris, Birmingham, Ala. Alan deForest Smith, New York, N. Y. 
a Fred W. Bailey, St. Louis, Mo. Tinsley R. Harrison, Nashville, Tenn. Charles Hendee Smith, New Yerke "N.Y. 
001 Donald C. Balfour, Ego ag 7 Minn. Charles G. Heyd, New York, N. Y. Fred M. wae Iowa City, Iowa 
Ue David P. Barr, St. Louis, Mo. J. William Hinton, New York, N. Y. Horace W Soper, St. Louis, Mo. 
eT- James H. Black, ag 9 Texas Frederick M. Hodges, Richmond, Va. Merrill C. ‘Sosman, Boston, Mass. 
St. Cyrus E. Burford, St. Louis, Mo. Thomas E. Jones, Cleveland, Ohio Charles R. Stockard, New York, N. Y. 
: Richard B. Cattell, Boston, Mass. Elliott P. Joslin, Boston, Mass. Cyrus C. Sturgis, Ann Arbor, Mich. 
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used as dextrose has come to be, it is hoped that 
this work will result in more intelligent use of 
dextrose, not only as a therapeutic agent, but as q 
food in conditions which justify its use and that 
the oral method will be given preference where no 
particular emergency demands some one of the 
other methods of administration. 





AMERICAN RED CROSS FIRST AID TEXTBOOK, pre. 
pared by the American Red Cross for the instruction of 
First Aid Classes. Revised 1937, 256 pp., 114 illustra. 
tions. P. Blakiston’s Son & Co., Inc., Philadelphia, Pa, 

This revised edition is intended to give instruction 
to classes in First Aid as to the emergency treatment 
of accident victims. One chapter gives a brief dis- 
cussion of the anatomy and physiology of the body, 

Other chapters are devoted to: Dressings and Ban- 

dages; Wounds; Shock; Artificial Respiration; In- 

juries to Bones, Joints and Muscles; Injuries due to 

Heat and Cold; Poisons; Unconsciousness ; Common 

Emergencies; Transportation, and First Aid Kits, 

The text is amply illustrated by photographs and 

drawings. 





MANUAL OF THE DISEASES OF THE EYE, For Stu. 
dents and General Practitioners. By Charles H. May, 
M.D., Consulting Ophthalmologist to Bellevue, Mt. Sinai 
and French Hospitals, New York; Formerly Chief of 
Clinic and Instructor in Ophthalmology, Medical De. 
partment of Columbia University, and Director of the 
Eye Service at Bellevue Hospital, New York. Fifteenth 
edition, revised, with the assistance of Charles A. 
Perera, M.D., Instructor in Ophthalmology, College of 
Physicians and Surgeons, Medical Department of Colum. 
bia University, New York. With original illustra. 
tions, including 25 plates, with 78 colored figures. 
Baltimore: William Wood and Company, 1937. 

Probably there is no more satisfactory textbook 
for students or for general practitioners on any 
medical subject than this little volume of 500 pages 
on Diseases of the Eye. It has been before the 
medical profession for such a long time, thirty- 
seven years, that it is scarcely necessary to more 
than make mention that a new edition has been 
put out. The fifteenth edition of May’s Diseases of 
the Eye brings the volume up to date. Many chap- 
ters have been entirely re-written. Obsolete matter 
has been discarded and new matter incorporated into 
the textbook. Among the inclusions in this volume 
are Dinitrophenol Cataract, Inclusion blennorrhcea, 
acetylcholine therapy, “floaters,” gonioscopy, ponto- 
caine, recumbent spectacles and polaroid glass. This 
work will doubtless continue to be popular not only 
as a text book, but as a work for the general prac- 
titioner who must meet ocular emergencies at least. 





YOUR DIET AND YOUR HEALTH. By Morris Fishbein, 
M.D., Editor, The Journal of the American Medical 
Association, Hygcia, The Health Magazine, New York, 
Whittlesey House, London. McGraw-Hill Book Com- 
pany, Inc., 1937. Price, $2.50. 

This is essentially a book for the layman, partic- 
ularly for the laywoman. It is in Dr. Fishbein’s 
clear direct style, easily comprehended. Dr. Fish- 
bein writes in his good-natured, whimsical way, 
pleasing to all readers unless they happen to im 
clude the food faddists who are handled without 
gloves. The book provides a goodly amount of in- 
formation on the subject of diet which every lay- 
man and woman should know. Perhaps many of ws 
who are physicians might read it with profit. All 
foods are discussed and there are chapters on food 
fallacies, Vitamins, the Child’s Diet, Food Sensitive: 
ness. Twenty-six chapters, 287 pages, appendix 0! 
tables—a very complete book divested of technical 
scientific terms. It is highly recommended for the 
class of reader who may be interested in the sub- 
ject. 

(Continued on page 726) 
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Mich., three blocks from the West Side business 
district. Have been here for 35 years. Communi- 
cate with G. L. Alger, M.D., 124 S. Webster St., 
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MEDICAL WRITING. By J. H. Dempster, M.D. 
Price $2.50. Saint Paul, Minnesota: Bruce Publishing 
Company, 1937. (Reviewed by Dr. Harold C. Mack.) 

A few years ago, as editor of the Detroit Medicq) 
News, I persuaded Dr. Dempster to contribute q 
series of articles on medical writing. His articles 
I now boast openly, were the “scoop” of the year! 
It is a source of pride and pleasure, therefore, to 
see them now expanded in book form—a neat little 
volume of 168 pages entitled simply “Medical Writing.” 

It is well to remark at the onset that this new 
book is a practical book, and not an exhaustive 
(nor exhausting) compendium of do’s and don'ts 
for the aspiring medical writer. Rather, it is 4 
series of delightful and informative essays on the 
technic of medical authorship. Written in his easy 
style, they are excellent examples of telling exposi- 
tion without resort to wordy embellishments, 
Through the pages Dr. Dempster’s kindly philosophy 
and humor bring home the points in a manner that 
makes the reader learn and remember, both easily 
and pleasantly. The medical writer, student or 
physician, will here find able counsel. For Dr, 
Dempster, through years of experience, has come 
to know the trials of writer and editor alike. 

The Introduction points out briefly both the ideals 
and a few of the shortcomings of medical writings, 
In it the author quotes from authorities who have 
expressed themselves on this subject. From this 
point we are led to the first chapter, “The Editorial 
Function.” This discussion is particularly pertinent. 
It gives the reader an understanding of the editor’s 
duties and. responsibilities. Indirectly it points out 
why medical writings should ‘conform to certain 
standards—and what these standards of excellence 
are. Particular stress is laid on the value of concise 
expression. As James Russell Lowell once put it, 
“The art of writing consists of knowing what to 
leave in one’s inkstand.” 

Chapter Two, “The Preparation of Medical Pa- 
pers,” is the real meat of the subject. In it is 
traced the evolution of the medical paper through 
the stages of “incubation” and “elaboration.” Prac- 
tical points, such as choosing a title and preparing 
the introduction, stumbling-blocks to most of us, 
open this chapter. Other sections devoted to dic- 
tion, the use of connectives, grammatical reminders 
on number, and comforting words about the split- 
infinitive are extremely helpful. The reader will 
recognize many of his faults from the examples 
cited. To those of us who sense grammatical short- 
comings, despite dread memories of grammar 4s 
taught years ago, this chapter is a welcome 11- 
novation. It points out rules and pitfalls without 
recourse to dry pedantry. Rather by examples, often 
humorous, always telling, Dr. Dempster illustrates 
besetting sins and shows the ways of salvation. 

The excellent chapters on “Illustrations” and “Ref- 
erences” are the work of the author’s son, Wilfred T. 
Dempster, Sc.D., who also contributed the pen 
drawings. The meaning of such terms as “zinc 
etching” and “half-tone”—mysteries to the uninitiated 
—are explained clearly. More important still, the 
author describes how and when illustrations et 
hance the value of the manuscript. He gives de 
tailed instruction as to their nreparation for fe 
production. The important matter also of labels 
and legends for drawings, graphs, and photographs 
is carefully elaborated. ai 

The chapters, “Bibliography” and “The Listing 
of References,” explain how the prospective author 
should set out to provide a background for his ob- 
servations from works already published. Once these 
have been read and digested, the approved manner 
of incorporating them in the paper through citations 
and listings, is given detailed consideration. The 

(Continued on page 728) 
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care with which this is done, perhaps more than 
anything else, gives evidence of the writer’s schol- 
arship. This phase of medical writing cannot be 
too strongly emphasized. The reader will here 
find ample explanation. 

The final treatment of the manuscript, before 
editing, and the important matters of type and 
proofs conclude the technical aspects of authorship 
which Dr. Dempster considers in his book. The 
last chapters, however, contain much additional ma- 
terial which the reader will find both interesting 
and informative. He should not pass over the 
gems contained in the “Dictionary” and “Greek 
Derivatives,’ nor “The History of Medical Jour- 
alism.” To complete the presentation of his sub- 
ject, Dr. Dempster concludes with a group of books 
recommended for additional reading. Appended also 
is a list of medical journals published in the 
United States. 

Oliver Wendell Holmes once described a man 
who spoke “as one accustomed to tread carefully 
among the parts of speech.” It is no exaggeration 
to say that Dr. Dempster’s prose fits this description. 
Certainly the reader who would do likewise should 
obtain this book. It will do much to lighten his 
literary efforts and make his writings acceptable. 
The Dempsters, father and son, have produced a 
book which is both scholarly and practical. 
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